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Thig material has baen prepared 1n connection with an initial evaluation
contract to appralae IS Mental Health Programs seven years after thelr formal
Introduction Into the system in 1966, (IHS Contract Mo, HSM 110.73=342) As
originally conmceived the report wam to e based upon a sampling of ebout three
programs {n the eight major Areas: One outstanding, one averapge, and one neyv
or otherwise strugegling. Administratively, Area Chie?s of Mentsl lealth and
thelr etaffns found {t Impossible to participate in such a selection, and Instesd
The #taff hay been required to inform themselves about over 90 prograns and
present thely findlings about each as objectively as possible,

The chapter for each Arex follows a standard arrangement of information,
verying In detall es the Area development indicates. There {s first s dgscrip-
tion of the geographic and cultural context within which Area programs end
Service Units vork, Secondly, there i{s a reporting of the historical rééts of
mental heanlth activities in the Area as far back in time as it has been posaible
to find evidence of them, In scme instances this is coincidental. vith the form-
ation of THS in 1955, but in mosat it appemrs a few yesrs before fntroduction
of formal budgetted mental health staff, The latter sections of the report
develop in chronological order (usually in two year segmenta) the personnel
and activity of the Mental Health programs for the Area, Unigue and mpecial
programa are presented in detail, Finally, an overviev and summary of achieve.
ments and problems yet to be re=solved concludes the description ofsthe Area,
wvhich wvas completed as of the spring of 1973,

The concluding chapter of the report and the extensive sectlons on
inpatient programs will be of interest to all Areas, It 13 also hoped that
staff in one Area will find 1t of value to see vhat other Areas have done
or are facing in the vav of similar problems, and differing ones, However,
when need arises, or interest is focused on only one Area, it {a hoped that

that chapter mar be used as an independent unit,
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Portland Area Personnel List continued

Name Eranch Dates of Fmuloyment Yosition
WELLPINIT
Chris Sijohn MH 3/17/ Tl MHW

WESTERN WASHINGTON

John Eopp MH h/30/72-= MSW
YAKIMA

Richard Gaulke 55 12/1/66-- MSW

Fred Martin MH 3/13/72== MHW

Pete Olney MH 5/12/Th = MHW
Franeis Gopher MH 12/23/73-~ Secretary
Dolly Tahsequah MH 5/10/71==12/23/13 Secretary

PORTLAND ARFA OFFICE

Billee VonFumetti MH 7/1/T0~=(chief in 73) RN-~Chief, MH
Al Folz S5 6/10/Thwm MSW~~Chief, 58
Dolores Gregory M.D, MH 9/28/73— Psychiatrist
Carolyn Whitney : MH 0/22/69~ Program Asst.
James H, Shore M.D. MH 7/14/69-~8/29/73(chiet) Psychiatrist
Ashley Foster  Ph.D. MH 8/24/69==11/1/T1 Psychologist
Rosalie Howard Ph.D. MH 10/31/T71==5/4/73 Psychologist




PORTLAND ARVA THS MENTAL HEALTH PROGRAMS

1966-1973
I, THE CONTEXT

A, Early History of the Gregon Territory

The Portland Area of THS has 12 Service Units, located in three states:
Oregon, Washington and Idaho. This three state Area was known as the Oregon
Territory, and is diaganaliy bisected by the Oregon trail of 1805. (US 80
and 15). 1In the 1600 and 1700's Spanish, Russian, English and Arerican sea
Captains had touched the Coast. However until about 1824 the entire area
was claimed by Russia as part of her holdings centralized in Alaska but
extending at one time into Northern California. 1In 1823 and 24 as a result
of treaties between England and the US, Russia relinquished Czarist clzims
to any territory south of the Alaska panhandle at 54 degrees 40 minutes N,
Until 1846 the entire Oregon Territory was jointly claimed and settled by
both the US and Canada. A final treaty negotiated under President Polk
fixed the 49th parallel as the Canadian Southern Boundary from the Great
Lakes to the coast, but ceded Vancouver Island to the British, The 42nd
parallel divided the Oregon Territory from Califorunia.

The earliest American gettlement of this territory began around
1811 with Jacob Astor's establishment of a port and trading center at
Astoria on the Oregon coast. A rival Hudson's Bay Co. Canadian trading
post at Vancouver, on the North Bank of the Columbla ewbodied British claims,
and control of the fur trade balanced, sometimes precariously, between the

two nations,
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By the 1830's American Misslonaries bepan the filrst permanent
settlements in the Willamette valley and along the Oregon trall near
what 1s now Walla Walla Washington. These se‘ttlements bc;sﬁe waystations
for westward emigrants, and provoked clashes with the tribes of the interior
and some locally praminent‘massacres in retaliation.

These uprisings however did not cause permanent difficulties, and the
first state fFormed out of the Territory was Oregonm, admitted to the Union
on Valentine's Day 1859. The State of Washington developed more slowly,
and was admitted 30 years later on November 11, 1889. The remaining
portion of Oregon Territory became the state of Idaho in 1899, and some
of its ilrregular shaée 1s said to be due to the earlier definition of
states on elther side.

B. Geography and Tribal Characteristics

Although not ordinarily conmsidered a unit today, there are geographic
as well as historic reasons for forming an Area from these three states.
They share a number of géalagic reglons, especially the Mountain ranges
along their Eastern and Western boundaries, and the Columbia Plateau lying
between, Along the Pacific Coast are the rolling hills of the Coast range,
punctuated by older higher peaks of volcanic origin. These are most notice-
able where the Klamath Mountains of the southern Oregon Coast lead abruptly
into cliffs at the Coast line, and merge with the Cascades inland. The
Olymplcé of the northern Washington Peninsula are dramatic snowcapped peaks,
which might be considered part of the Cascades. They still retain most of
thelr wiléerness and primitive :haraﬂEEfisEi;s; A narrow coastal plain

creates a margin in the Puget Sound area that surrounds the Olyupics.
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been " reduced ;c owning nothing valuable but the tidewaters around
thedr reservation, and a short portion of beach access to the Bay",
They have devélepgd commercilal techniques of raising oysters and figh
through a sophisticated system of aquacviture which has gained national
attentlon dn the last three years. These Coastal Salish tribes are in
close contact and exchange with similar Canadian tribes along the bays
and rivers of British Columbia. War canpe competitions, ceremonial
gatherings, tribal initiations and other contacts are frequent. The
Lupmi culture is related to that of the Northwest Coastal Indians of
Canada and Alaska as well as the inland Salish tribes of British Columbia,
Vestexrn Washington, Idaho and Montana.

Along the Northern Washington Ocean Coast the Service Units at
Neah Bay serve the Makah, Quillette and Lower Elash Reservations. The
Tahola Service Unit on the Quinalt Reservation also serves smaller tribes
such as those at Hoh and Showalter. These tribes are also part of the North-
west Coastal culture often fdentified by 1ts use of t@tgmipalea and wooden
houses and large cances, They once had highly developed social stratifi-
cations that included slave-holding and wéll developed ocean-related -
commerce centering around whaleing. These tribes, together with those
of the Lumml Service Uniz, represent the southernmost extension of this
culture complex, which is also found in Alaska Area along the "panhandla",
The availlability of water transportation routes between islands and coastal
or river communities unites these Northern and Southern extremes with the
related Canadian ¢lusters that lay between US points of contact,

The Puget Lowlands extend South as. a narrow valley with some rolling
hills, and connects with the Willamette valley in Oregon., Portland,

e

Tocated near the Junction of the Willamette and Columbila Rivers is the main

city south of the Seattle and its cluster of neighboring pores. Although
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there are urban Indian populations in both the Seattle and Portland
metropolitan areas, there are no reservations, and formal delivery of
health or other services have only recently been considered federal
respongibility. Some services are ﬁ;esently in the process of negotia-
tion howvever, and the area Mental Health staff is consulting in the
development of proposes and contracts. Chemawa Indian School, a BIA
Boarding School for grades 9-12 is located near Salem, Oregon in the
Willamette Valley, not quite 100 miles south of Portland.

| Just east of Pa:fland, and running North and South from Canada
to California is the Cascade Mountain Range. These are dramatic vol-
canic peaks, zisiné snow capped to 12and 14,000 feet. &méng the famous
peaks ara Mount Baker and Mount Rainer visible from Seattle; Mount Adams
Ghich in 1972 was in large part returned to the Yakima Indians who deem
it of sacred importance); Mcunt Hood mear Portland and Crater Lake in
Southern Oregon, formed by waters that filled a crater of one of the
extinct volcances., In Northern California Mount Shasta and Mount Lassen
are also wvell known.

There are two large reservations that are mainly in the .Cascades,

and both lie along the Eastern slopes of the mountains, These are the
Yakima Reservation in‘éautharn Washington, and the Warm Springs Reservation
in North Central Oregon. The Yakima Reservation is the home not only of
the Yakima tribe who have always been based in this vicinity, but of 13
other tribes or subdivisiané of tribes who were forced to cede thelr lands
further vest. The Warm Springé Reservation is similarly the haﬁg of not
only the original Warm Springs tribe, but also the Wasco and some of the
Northern Paiute bands., These tribes, unlike the coastal groups, had come
in contact with the horse, and were participants in a hunting culture much

like that of the central plains of the middle western United States.
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As a paxt of the geologlc histﬂfj, the Cascades, during thelr period
of activity as volcanoes, spewed out a tremendous flow of lava which covers
the major part of Eastern Oregon, Washington, and Southwestern Idaho. This
faitly‘high country is known as the Columbia Plateau, and is characterized
by sage brush and grass that makes excellent grazing country and now is
also utilized for vheat on a faifly large scale in some portions. It is char=
acteriatically horse country: Omne range of hills is named on maps as "Horse
Heaven.”" The same characteristices that make 1t ideal for horses and cattle
now, in the past supported buffalo, antelope and other herd animals, There
are numirous mineral and hot springs, and the soft lava is cut by deep gorges,
the most famous of which 1s probably Hell's canyon, where the Snake réver
has cut down 8,000 feet along the border between Oregon and Idaho, There
are a few oclder mountains that were not completely submerged by the lava
flows. Among these are the Blue Mountains in the western reaches of Oregon
near the Umatilla Reservation,

The Umatilla Reservation contains the Unatilla and Walla VWalla tribes,
as well as the Cayuse, whose skill with horses gave thelr name to tough
Indian ponles used by cowboys throughout the West.

| located onthe Columbla Plateau are mot only the Umatilla Reservation
but the Spokane; Colville, and Nez Perce, all of which aisa include portions
of the Rocky Mountains that form the Pla.teaxs Northern and Western boundaries.

In North Central Idaho is the Nez Perce Reservation, £inal home for most
but not all of thase large tribes which ranged over the Columbia Plateau and
into the Rocky Mountains. The crest of the Bitteroot Range, which mards the
Eastern Boundary of Idaho until it enters-Yellowstone Park, forms a dramatic
barrier to East-West travel. The Nez Pexce, who claimed much of the Walla
Walla VYalley as well as the Mountains, vere forced to cedea so much of their
land under the pressure of westward migration and agricultural development,

that they finally decided {n 1873 to leave the U.5. for Canada. The dramatic

£lighs and pursuit led by Cnief Joseph the youngier, has been
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frequently cited as a feat of logistics and military tactics, and & map

of it leads across Wyoming and Mentana, to within 30 miles of the Canadian
Border, where the survivors were finally stopped and Joseph vowed to fight
no more. The present Nez Perce Reservation is in the mountain valleys Just
East and North of Lewiston, Idaho.

One of the misunderstandings that led to this famous attempt to
lemve the ﬁS waé the insistence on the part of federal officials that if one
tribal leade; signed, all of the tribe were bound by the decision. Among
the Nez Perce as smong many plains tribes, the leaders represented bands
"who folloved voluntarily, and a "tribe" vas a confederation of such leaders
laésely bound by common objectives as well as cormmon language and traditions.
Two of these Nez Perce bands, one under Chief Moses, and another of those
loyal to Chief Joseph the elder, who died.nearby in 1872, are -located on the
Colville Reservation, bounded by the Columbia River as it comes south from
Canada, and turns almost a right angle at the site of Grand Coulee Dem.

Their large reservation is shared by a confederation of 11 tribes and portions
of tribes. The Southern edges of the Colville Reservation are part of the
Columnbia Plateau, but the bulk of its holdings are in the wvesterly extension
of the Pockies that eventually join the Cascades along the Canadian Berder.
There is one possibly true tale vhich says that the original land was reduced
by a twvelve mile strip along the Canadian Eorder, to prevent further attempts
by the Nez Péfce to eross into Canada.

The Spokane Reservation, gt;etching frem the Eastern bank of the

Columbia in & narrow strip lies almost wholly on the Plateau. It has health
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services provided as part of the charge of the Colville Service Unit, but
1ls developing its autonomy in these spheres as it has in its governmental
and ather functions.

The Rockies ﬁrgvidé reseérvation sites for two other groups in Idéhaa
The Coeur d'Alene have a reservation along the scuth shores of Lake Coeur
d'Alene, and the Kootenai have trust lands in the northern panhandle of
Idaho, near the Canadian Border. The Kootenal, Coer d'Alene and?Nez Perce
are served from the Northern Idaho Service Unit with headquarters at Lap-
wal on the Nez Perce Reservation. Distances of 150 or more miles of rugged
nountains between reservatioms dées not encourage a great deal of interaction.

The Great Basin of the Wésﬁ, gometimes known as the Basin and Range
reglon, 1s a seml arid desert that reaches from the great Salt Lake in the
Northeast to Death Valley and the Salton Sea in the Southwest, and includea
most of Nevada. Its northern boundaries follow the edge of the lava flows of
the Columbia Plateau into Southern Oregon and #gain for a small part of Idaho
just weast of Fort Hall Reservation.

The Eastermmost tribes in this IHS are the Shosohne and Bannucks who
1ive on the Fort Hall Reservation along the upper stretch of the Snake
River in Southern Idaho. Fort Hall was a major gtop o;ttha Oregon trail
which entered the territory from Laramie aﬁd Caspa;;Wféming at Soda Springs
(US 15) in the extreme South East corner of Idaho. Then it roughly followed
the valley of the Snake River until about the point where it deepens into
canyons that form the Oregon-Idaho border. There the trail crossed into
Oregon and went northwesterly to Walla Walla, and thence along the Columbia
River to the Coast or into the Portland and Willamette Valley sections.
(US 80 follws much this same route today from Boise to Portland).

It may be of intereat to note that the Western edges of the Basin and
Range were the setting for another large scale and dramatic actica against

the US cavalry im the 1870's., This was the Modoe tribe's rebellion egainst
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being forced to share a reservation with their traditional competitors and
enemies, the Klamath. The Modocs were technically removed to Oklahoma,
although some are still found in Northern California and Southern Oregon.

The Klamaths terminated their claims for federal services in 1961,

C, Population of Area Indians Served by IHS

The total population of Indians listedvin the 1970 census for the
three states in the Portland Area is approximately 40,000, However, because
of chg terminated tribes, and the presence of large urban Indian populations
in Seattle, Spokane, and Portland, the number actually served by IHS 1is
markedly less than federal Census totals. A late 1970 eatimate of the
populations on those reservations where IHS has established Health Centers

is given below:

1970 CENSUS REPORTS OF TRIBAL POPULATIONS -+
__SERVED BY INS SFRVICE UNITS WITH ONE OR MORE MENTAL HEALTH STAFF

Region Service Unit Population estimates
(1969-70)

WESTERN WASHINGTION:

Neah Bay 515

Lummi 669

Quinault 937
EASTERN WASHINGTON: .

Colville=-

Spokane 3,726

Yakima o 4,800
IDAHO: , ,

Lapwal 1,426

Fort Hall 3,038
OREGON: Umatilla 973

Warm Springs 1,666
TOTAL: 17,750

ERIC 20
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This total is small compared with the total Indian population glven
in the 1970 census: Washington--~33,386; Oregon--13,510; Idaho--6,687; Total--
53,586. However the table does nof Jnclude a number of other groups such
as the youth at the Chemawa Indian School, and reservations fﬂrﬂéﬁich popu-
lationsfigures were not available such as Coeur d'Alene and Kootenal in
Northern Idaho., Since 1970, additional Mental Health staff would add
B;DDG Tndians of the STOWW group in the Puget Sound Area; at least 300
Nooksak and Swinomish near the Lumnd Service Unit on inner shorea of the
Narthefn Puget Sound ahova Bellingham; and at léast an additional 400 at
Qquillet and Lower Elash. When all of these groups are added to the earlier census
population estimates,the figure for a grand total of Indians to be sexrved by
IHS 1s probably slightly more than 25,000, More complete censgus data 1s
being compiled, but summaries. werg not made available for this report.
Meanwhile this estimate of approximately half the total Indian population
of the three states having IHS Mental Health pfcgrams in 1973 1s probably

a reasonable working figure.

D. Area Office and Tramsportation Links

The Area Office administaring IHS programs for this three state Area
1s located in Portland, Oregon. At tha time that the BIA established its
headquarters there, this was probsbly the center of the population of Indians
in the Oregon Territory, and chosen for 1its accessibility to the sarvices of
a major metropolitan center and hy'sas to the rest of the Weat Coast. How= '
ever, with the termination of the Rlamath and Grand Ronde~Seletz tribes of
Oregon, it is now near the southern adges of the reglon to be gserved, as well
as at the far western corner of the Avea, There are historic linkas with the
hospitals in Portland, however, since they provided care under government
contract for the Indian and native populations from as far distant as Alaska
until local resources developeh. (Swe references to Morningside Hospital

o in the Alaska Area Chapter section un inpatient programs.) As Seattle
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and the Puget Sound reglon developed some of this care has been shared wtth
health facilities in that Area. In 1955 when health care qu Indians was
assumed by USPHS, one of the largest BIA hospitals was Cushman Hospital on
the Puyallup Reservation near Tacoma. However this hospital was deactivated
before Mental Health programs were initiated.

The Portland Area of 1HS has no hospitals on any of the reservations,
but provides outpatient and ambulatory care through a series of Health Centers
on major reservations and satellite Health Stations on smaller reservations or
at more remote locatlons on larger ones. When hospitalization For surgery or
other spacialty services is needed, these are provided through Contract
arrangements with private hosapitals or other appropriate health care providers.
Sometimes these contracts ara with local resources, but they also utilize
facilittes in the major cities of Portland, Seattle, and more recently
Spokana.,

Although many alternatives have been used, the aytomobile seems to be the
only really satisfactory mode of transportation for staff from the Area Office
who nead to make regular visits to the various reservations. Indeed few
alternatives exist for either staff or their Indian clientele. For instance,
deep water transport has been available inland as far as Leéwlston, Idaho since
the early days of small stesmboats, but 1s presently limited to freight because
of its slowness.

Railway Passenger service, once vital to the region, has experienced
a similar decline. The Union Pacific Rallread crosses Eaat and West following
the old Oregon Trail R9ute. and the Great Narﬁhérﬁ and the Chicago, Milwaukee
S5t. Paul and Pacific Railroada find thelr way through more Northern Passes
in the Rockies to Spokane on the Washington-Idaho border. The Great Northern
and Northemn Pacific cross Waghington from Spokane to Seattle, one tunneling
through the Cascadea and the other sharing the Union Pacific route along the

Columbia befora proceeding North through the Puget Lowlanda. The Southarn
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Pacific follows the Willamette valley south through the lower Cascades to
San Francisco. None of these routes provide convenlent passenger service to
the reservations, and in sowe cases passenger service has been completely
abandoned. |

Busses do connect major cities, but these often leave the passenger
from 15 to 75 miles from the IHS Service Unit, and the slowness and:iseamfgrt‘
of busses are outweighed by the time savings of using commeréfal airlines
to reach the same points. Alrports are equally inconvenient, however,
since an automobile must be available to reach reservations from major
airports, whethar these are at Seattle and Spokane or smaller cities such
as Lewiston, Boise, or Pendleton.

The Cascades and Olympics in the West and the Rackies of the North
and East as well as heavy coastal fogs are powerful deterrents to the use of
small private aircraft, Although gome use is made of planes by residents of
the Columbia Plateau, they have never been seen as a practieal way to meeé
the needs of the Portland Area Mental Health Staff,

Fortunately highway development has been good, and major highwaya
connect Portland with the population centers near most reservations. Although
the maintmnance of local roads on reservations is a federal responsibility,
except in those instances whara major State arteries are involved, maintenance
1s a chora that often falls bhetween the cracks im trihal disputes over sovereign-
’ty and responsibility. However, to many abservérs it seems that throughout
the Portland Area roads are batter in quality and maintemance than on many
reservations in other parts of the US. Area Office Personnel prefer to
drive the total distances between the reservations in Oregon and Wéshingtqn,
using commercial flights to reach the vicinity of the Idaho reservations, and
arranging for government cars or ealleégues to provide local transportation
at those points. Round trip drives of 700 to 1,000 miles are a weekly occurrencs.
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II. EARLY MENTAL HEALTH ACTIVITIES (PRIOR TO 1969)
i

A. University of Washington Medical School

1. Yskima

In the Spring of 1966 Mr. Richard Gaulke, MSW, IHS Social Worker at
Yakima, organized a Health Care Conferemce on the reservation. Representatives
from all Western tribes were invited, as were Area and Washington PHS officials
and Regional HEW staff. Among the caﬂsultancs‘at that conference wasg Dr,
Mansell Pattison H;b.. a Social Psychlatrist from the University of Washington
Medical Schoel. Dr, Pattison presented to the conference a discussion of
the concepta of preventive mental health, and of mental health cnﬁsultatian;
emphasizing the use of local resources in the Indian community. The resulting
discussions led to considerations of the possibility of establishing a mental
health cenaultatiom program.

By the summer of 1966 admiﬂistrative details had been worked out, and -
Dr. Pattison began a one day a month consultation program to the entigé staff
at the Yakima IHS outpatient facility. For the next four years, until he moved to
the new medical school at WC Irvine, Dr. Pattison drove or flew to Yakima every
month,

The subjects of consultation ranged over the gamut of community mental
health activities: community oféanizatiaﬁ, medical cansuitatians and case
management conferemces, personal guldance for étaff members, and administrative
matters. Local staff and tribal leaders made effective use of this resource,
utilizing it in a variety of appropriate ways. Something of the flavor of the
relationship, especially the mutual respect involved is revealed in Dr,
Pattison's "Exorcism and Psychotherapy: A Case of Collaboration" which is

Chapter 21 4n Religious Systems and Psychotherapy, edited by Richard H., Cox

and publishad by CC Thomas, Springfield, Illinols, 1973,

Tn the fivst half of thia chapter a case history is sensitively presented

in which the referred adolescent patient and her mother first discuss some basie
. 94
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fraditicnal beliefs vhich could account for the svmﬂtéﬁs, and are then
encouragzed to utilize traditional healinm methods emnd the assistance éf the
elder members of the communitv who Eﬂ@w the vroner ritusl procedures. The
second half discusses the orocesses of the therapy from the points of view'
of anlaytic and other schools of wsvchotherany,

Dr, Pattison points out that e non-Indian nrofessional has a choice
of models to frame his relationshins with indicenous heale:s_ He outlires
briefly three relationships: That of tatél separation: that o competitive
suspinion; that of consultation between experts, and his own preferred model
of active collaboration and mutual sunnort, |

With his basic orientation he was sble to demonstrate the clinical
end organizational utility of a mental health consultation nrogram to
local and Area IS staffs. Further he demonstrated that a profession-
al could be suvported by the local Indian communitv end that he ecould bhe imple-
mented in a way that inteerated with the Tndian counselor, and CHR, and home
health aide prosrams, These asnects o the consultation won the interasﬁ,,
suvrort, and involvement of the Area Office staff and paved the way for later
formal mental heelth nrograms.

This program is an examnle of a demonstration or pilot vroject
which remained viable, and did ngtxexoife vhen its first contractual
arrangements exnired, or unon the departure of the oririnsl demonstrating
nrofessional merson. That Mr. Gaulke has remained with the IHS Gervice
Unit at Yakima through these yearsa has undoubtadly cantributed to the
lecal continuity, and it is resrettable that he has not written un the

progray from his voint of view., Perhang in the future he will be able

5
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to do so.

This, together with the second demonstration to he descrihed in
connection with the “akah Tribe and Neah Hrv Service !nit rrovided the
THS with sufficient confidence in the votential usefulness of Yentnl
Health Programs, and o the viahility of the mndel to institutionalize

and formalize the models into a constantly expanding series of prosrams

far beyond the initial innut of the first consultant. TIn anticination ;
of future material it might he anpropriate to note that one o® Dr. Pattison's i
students, Dr. James Shore, became in due time the first Chief of “ental :
Health Programs of the Portlend Area INS. This mirroring of the develop-

ments in the Billings Area, vwhere a resident under Dr, James Barter

became the first Chief of Mental Health Programs, supgests that this
may be a model worth scrutinizine for furthE? application to the solu=-
tion of problems of manpower and recriitment,

2. Neah Day

Following the first vear's success at Yolima, the THS Area Office aaﬁéd
Dr. Pattison to extend his consultation activities to other Service Units,
end the Makah tribe at Neah Bay was added to his consultation schedule. By 1068-
69 Dr. Pattisan and the Area Office had developed a nlan for some of the senior
residents in psvchiatrv to have field exnerience workinm with Tndian vonpulations,.
Two residents were selected, and developed detailed plans of their own work at
Neah Bay.

The Makah tribe of about 500 veovle, lives at the extreme northvestern

tip of the 0Olympic peninsula, where Neah Bav forms a snug harbor. There is
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an IHS field station, with a Euli time resident phyaician and a Public

Health nurse to provide a major resource and contact with the tribal com=-
munity,.- The Makah had also just recently entered into the new program where
THS monies hired Community Health Representatives to work under tribal contract
to provide a link between the IHS and other health resources and the residents
of the veservation, As a group they were lnterested in consultation which
would help in orienting and training these new employees. It is interesting

to note that three of these original Portland area CHR's have become Mental
Health workers.

The Makah were also the subject of concarn for a number of other
reasons. Until the opening of a paved road in the year 1931 they had been
more isolated than most of the tribes in the Portland Area, since access to
thelr reservation was limited almost entirely to waterways, through the
Straits of San Juan 0e Fuca or along the Pacific Coast, The opening of more
paved roads from Port Angeles to Neah Bay was going to accelerate the cul-
tural contact and the croes cultural stress of the population, This same
feature also made it accesslble from Seattle, so that ataff and residents
could maintain contact while also continuing their studies and professional
activities within the city,

The projects undertaken were supported in part by funds from the
State of Washington appropriated for research in medicine and biology,
and partly by the use of facilities of the IHS. J. David Kinzie, M.D.
and James B. Shore, M.D. with supervisicn from Dr, Pattison, spent two days a
week on the akah reservation and developed a model for consultation as well
as epldemiologic studies of significance. One paper which they jointly
prepared, the "Anatomy of Psychlatric Consultation to Rural Indians' was

presented at a meeting of the American Psychiatric Association, and sub-
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This article is reproduced because the model for psychiatric (Mental
Health) consultation developed during this project hecame the model extra=-
polatéd to the entire Portland Area. While there have been modifications
based on experience,on variations in local tribal and Service Unit condi-
tions, and as accommodations to new personalities and circumstances, this
description of the Makah consultation remains the prototype of later develop-

ment of Mental Health Programs in the Portland Area.
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-=====ANATOMY OF PSYCHIATRIC CONSULTATION TO RURAL INDIANS==== e mmmmmueen

J. David Kinzie, M.D., James H. Shore, M.D.
E. Mansgell Pattison, M.D.

This paper describes the establishment of a community mental health
consultation program in a rural, isolated, Indian community with minimal
mental health reaources. Our aim is threefold: 1) to describe appropriate
administrative procedures for establishing consultation in a complex political
milieu, since this is the first formal ongoing psychiatric consultation pro=~
gram carried on directly with a tribe of Pacific Northwest Coastal Indians;

2) to describe the development of a community consuitation program directed
toward an entire community and not just to specific agencies; 3) to describe
methods employed to analyze the process and progress of a consultation program
that may be used for self-evaluation.

the initial request for the development of consultation programs to
Indian communities came to the Difector of the Social and Community Psychiatry
Program, University of Washington, from the area office of the Indian Health
Service. The selection of the particular communkty was based on its social
and geographic setting which made it a feasible locus to establish both a
consultation program and conduct epidemiologic studies of mental health in
the community to be served {(18)  The project was-staffed by two denior
psychiatry residents (JDK, JHS) under the aegis of the program in Social and
Community Psychiatry (EMP). The staff spent two days weekly at the Indian
comnunity over a period of six months for a total of 44 community consultation
work-days. Longitudinal data was systematically recorded during the course of
the project for analysis.

The Community

The community chosen for this project i1s a rural village with a population
of approximately 500 persons, including about 250 children. There are only a
handful of non-Indians, save for these who are married to Indians of the tribe.
The village is the main settlement on a large Indlan reservation, located on the
Pacific Norkhwest seacoast, with fishing and lumbering the main industries.
Historically these Indians were primarily a seafaring people who spent their lives
on water or close to the shore, seldom venturing more than a few miles inland.
Whale hunting, for which they had elaborate techniques and rituals, played a
central role in their traditional culture. They were an aggressive, warlike
people, who made frequent raids against neighboring tribes from which they re-
turned with captives, Warfare was of secondary importance, however, to a peo-
ple engrossed in whaling and in the potlatch, their ceremonial feast of giving.
This ceremony afforded an alternative to warfare, a means of humbling rivals,
ard the opportunity to enhance the prestige of community leaders, Prior to their
treaty with the U.S. Government in the nineteenth century the culture had re-
mained relatively isolated. The arrival of the Indian agent following formal
treaties dramatically changed this picture., There was major socio=-cultural
disorganization accompanying the prohibition of tribal customs, the suppression
of the potlatch and other ceremonies, an enforced shift from whaling to local
fishing and agrarlan pursults, and the forced education of the children in
English-speaking boarding schools. Nevertheless, the village remained rela=-
tively i1solated as an ethnic group until a road was built in 1930 which
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connected the village to the outside white civilization. This brought the
impact of another culture rather forcefully on the village, even though their
geographic distance has continued to provide a degree of isolation., Subse-
quent to the Indian Reorganization Act, which gave them the right of self-
government an effective Tribal Council has been formed that has become a
powerful community force. Recently their resources in lumber, fishing,

and recreational lands have provided opportunities for economic growth.

The village presents an admixture of geographic, social, and cultural
isolation that has allowed the Indian tradition to remain somewhst viable,
while at the same time there is contiguity to white American culture that
provides ample pressure coward cultural change. Thus the Indian residents
of this village represent a people who are a minority group, a rural group,
a poverty group, and a small society undergoing rapid social change and
cultural disorganization.

The village is located 50 miles from the nearest population area, and
mental heezlth professionals are almost 150 miles away. Since 1967 the
community has been served by a full-time physician assigned through the
Indian Health Service. He works in a small medical clinic, assisted by
a full-tima Indian Public Health Nurse. Since 1968 the community has also
had two full-time Indian Community Health Representatives (C.H.R.), who
are residents of the community. These two women function in a paramedical
capacity. They are employed by the Tribal Council, and their job responsi-
bilities focus on the identification of health needs of the community in
order to organize appropriate community actions, as well as to help individual
persons. :

A Model for Mental Health Services in a Rural Community:

In anticipation of the development of a mental health consultation
program, we sought to develop a model for the services we might reasonably
provide. Plans for urban community mental health center programs have
emphasized the need for comprehensive servicdes; including inpatient,
autpatient5 day-care, emergency services, and consultation and education
gervice. However, in rural areas far removed from mental health resources
such a model of community mental health services 1s inappropriate. A series
of recent case reports on rural community mental health programs have stressed
the development of indirect services, rather than a panoply of direct care
programs. (3,7,8,15)  These rural programs have emphasized mental health
consultation to primary-care agents in the community, community education
programs, and the coordination of existent services in the community.

The problem of providing some type of direct mental health service
still remains for rural community mental health programs. Some workers
suggest that the development of a rural indirect program of consultation
must be supported by some direct clinical services by the consultation
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team, (4,11)  On the other hand, others (17,21) have stressed the need to
train and supervise indigenous non-professionals from the community who will
then provide major . direct care services, Mahoney and Hodges (12) guggest
that the particular model of cervices for rural areas is less important than
the commitment, flexibility and creativity of mental health professionals

in response to the needs of each particular rural locale.

In terms of Indian communities there 1s not only the problem of the
rural community, but also an ethnic minority that exists in a complex socio=
political milieu, Recent reports on Indian mental health services have
stressed the need to develop programs responsive to the socio-cultural

. setting of Indian life and the role of Government-Indian interaction as
points of intervention for indirect mental health services. (9,14) 1In
addition, Stage and Keast (19) have described the development of successful
direct clinical services with the Plains Indians, indicating that psycho=
dynamically oriented psychotherapy could be appropriately conducted with
members of this subculture.

With the above concepts in mind, we proposed a consultation program
that would first, address the soclo-political structure of the Indian village;
second, move to develop consultation relatlonships with major institutions
and personnel of the village; and third, offer a modicum of direct clinical
service where appropriate, - :

The Socio-=Political Course of Counsultation:

~ The first step in the consultation program was to investigate the socio=
cultural dimensions of the community, including the political structure.
The consultation team reviewed available anthropological research on the
history, structure, and function of the Indian tribe of which the village
is a part, Consultations were sought from several anthropologists, psycho=
logists, socilal workers, and physicians who had been recently involved with
the tribe and similar Indian groups in the area to apprise ourselves of
current attitudes, problems, and community function. This background informa-
tion proved highly advantageous iIn anticipating community needs and responses.

In the course of this preliminary investigation we were informed of
a variety of experiences in establishing community programs in Indian communities
that had not proved successful. In most instances such programs had not
successfully worked out political sanctions such that in one manner or
another they failed to gain community support. The importance of establish-
ing community knowledge, sanction, and support of community mental health
programs has been repeatedly emphasized in the literature as a critical
variable for the establishment and maintenance of community programs. (1.2.13,20)
Therefore we set out to galn such sanction.

/
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This involved three distinct ponlitical entities: the Indian Health
Service of the U.S. Public Health Service, the Bureau of Indian Affairs,
and the local Tribal Council. The supervisor of the consultation project
(E2P) had developed a worsing lilaison with the reglonal offices of both the
Indian Health Service ard the Bureau of Indian Affairs. Therefore both
offices were aware of the interests of the Department of Psychiatry in
Indian mental health problems. Further, the participation of the supervisor
in programs of both government agencles had provided the opportunity for
personal contact and the development of a degree of personal rapport. Based
on these established relationships, the consultation team developad a written
proposal for consultation that was formally presented to each government
agency, with mutual knowledge that both agencles were to be involved in
sanction of the project. The written proposal was followed by personal
interviews by the consultation team with officials from both agencies. This
afforded an opportunity to clarify questions regarding procedure, responsi-
bilities, and attitudes. In view of the questions raised, we feel that
this part of the consultation project was essential in order to obtain both
official and moral support of these two government agenties. Both agencies
have a degree of responsibility for the conduct of affairs on the reserva-
tion, and without their full-fledged support we could not have been able to
approach the comrunity.

After official sanction had been granted by the two government agencies
we next approached the local Tribal Council. As with many community enter-
prises, the development of a community mental health consultation project
carried with it political overtones. Hence the locai Tribal Council raceived
our formal consultation proposal and granted informal approval, but did not
act immediately in terms of official action. We were informed that we could
now proceed to establish working relationships with the community. We did
so with reluctance, in view of the informal nature of our local sanction.
However we did commence consultation with the understanding that official
council action would te forthcoming. However it was only after we had worked
in the village for several months that the Tribal Council took official
public action to sanction our work. As the consultation work proceeded we
were introduced to a number of politically sensitive problems in tle
cocmmunity that directly involved the tribal government. At that point,
the fact that we had official local sanction enabled us to work openly
wish tha community problems and contribute ro successful community responses.

In all, this prelimlrary work of orientation of the congultation team
and the negotiation of the three political contracts took six months of work
before the team actually began work In the village. We feel, however, that
this investment of time is a critical prelude to successful consultation
in such a socio-political milieu.
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The Course of Indirect Consultation Services:

Upon completion of negotiations with the community to develop a
consultation service a decision had to be made regarding our point of
entry into the community, Because of the size of the village (500
population) there were few formal organfzations that served the community,
most major human services being provided via the two government organiza=
tions., The main health service was the small medical clinic, staffed by
a Public Health Service physician and a local Indian nurse. The nurse
had worked in the community for many years and was identified as a major
figure in the community to whom those in need could turn. In addition,
the local Tribal Council had just hired two women of the community to
serve as Community Health Representatives (C.H.R.'s), These two women
were initlally assigned to the health ¢linic as a working base for
assessing community health needs., Therefore, the health cliniec and its
assoclated personnel were chosen as the initial entry point into the
community.

At the time of our entry into the community there was a strong
positive image of the medical clinic, both in terms of its medical services
provided and the personalities of its staff. On the other hand, the com-
munity had little acquaintance with mental health concepts or professionals,
the main acquaintance being with social work and counseling personnel who
did not have a very positive image in the community. Therefore, the
coensultation team chose to identify themselves rather strongly with the
established medical tradition which had informal community sanction, and
the team presented themselves to the community in the role of physicians
and healers, ,

The first consultation contact was made with the local physician and
the nurse. After a period of mutual exploration the physician and nurse
indicated their interest and need for mental health consultation. Regular
consultation time wasa established with the physician to discuss mental
health aspects of the general medical practice of the community.: Then
problematic cases were brought to the consultation sessions, and gradually
a style of consultation was established in which the consultants dealt
with general problems of practice, spacific case evaluations and brief
therapy, and reviewed ongoing problem cases that the physician continued
to manage 1in hils practice.

At the same time consultation relations were negotiated with the two
C.H.R.'s. These two women had no formal health service training, save for
the brief orientation provided inm the C.H.R. program. Each consultant met
individually with a C.H.R, in addition to joint consultation conferences
with the entire clinic staff, The initial period of consultation was much
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protracted here, for these persons had very ambiguous roles to perform in

the community. Thus much of the early consultation work centered around an
exploration of mutual roles between the consultants and the C.H.R.'s. The
C.H.R.'s spent much time presenting theilr activities in the gommunity, with
an attempt to clarify community issues and define the role which the C.H.R.'s
could play.

Over time the C.H.R.'s became more confident and competent in their
community roles. As a consequerice they became active Iin case identification
and case referral to the medical clinic.. In some instances the C.H.R.'s
agsgumed a direct therapeutile role, Such cases were brought to consultation
for review and supervision. Through these experiences the C.H,R.'s
gained psychiatric knowledge and developed a capacity to function in a
therapeutic recle with decreased anxiety. As the consultation work progressed
with the C.H.R.'s they were able to detach themselves from the medical clinic
and began to function more autonmomously as representatives of the community.
This was reflected in the relocation of their offices in the tribal head-
quarters, and finally a shift in functional authority from the physician
- to the appropriate tribal officer in charge of health affairs. A degree
of success in consultation with these C.H.R.'s wag reflected in a request
for the consultation team to conduct an area-wide mental health workshop for
C.H.R.,'s from all the reglonal reservations, Upon completion of that work=
shop the participants recommended that further workshops be developed by
the consultation team at regular intervals.

As a firm base for consultation was developed with the clinic staff
and the C.H.R.'s, the consultation team began to look at other parts of the
community. Through contacts arising out of case problems the consultation

_team arranged conferences with the local school administration, the part-
time school counselor, part-time welfare worker, Head Start teachers and
parents, the local Indian police, and the local Indian Community Action
Program. An evaluation of these community contacts revealed that there
was a definite gradient of ongoing contacts., Those organizations that
were relatively close to the bureaucratic structure engaged in negotiation
of an informal consultation arrangement (the school administration, schoel
counselor, welfare worker). Those who were more distant from the government
bureau and more identified with the lecal Indian culture were not receptive
to an ongoing relationship (police, Community Action Program, Head Start).
While no contact at all was made with the local ministers and traditional
Indian organizations. Thus it appears that our point of entry facilitated
open access to the more formally structured parts of the community, but
at the same time precluded easy access to the more informal structure of
the communicy.
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In sum, over a six month period an effective working consultation
program was established with both the medical clinic program and the C,H.R.
program. Both groups made effective and appropriate use of the consultation
with the result ‘that mental health problems became clearly identified and
directly cared for by both groups of local personnel. Case-oriented con-
sultation conferences on a perlodic basis were established with some other
parts of the community, but the more indigenous and informal part of the
community were not broached in the consultation program.

The Course of Direct Consultation Services:

Although the consultation program did not plan to offer major direct
services, we did plan to offer diagnostic services and crisis-intervention
brief therapy where appropriate. After the initial period of consultation
contract negotiation the team began to receive referrals for brief therapy.
Since it was mutually understood that long term therapy would not be pro-
vided, the therapy contacts were structured in terms of evaluation of the
{mmediate crisis, crisis resolution, and planning for ongoing contact that
would be continued by either the medical clinic staff or the C.H.R.'s. We
found that the referrals were appropriate to the above structure, Persons
were referred who either were exhibiting socially disruptive behavior or
were expariencing severe symptomatic distress. The patients were found
to exhibit a reasonable degree of psychological-mindedness such that a
psychodynamically oriented brief therapy could be feasibly ‘conducted. We
found that it was clinically feasible to conduct a crisis-intervention
type therapy program, for although there was no definitive resolution of
psychiatric prdgiems, the immediate crisis could be adequately dealt with,

--and-then the patient could be-followed subsequently-by .the community .
personnel available. In this manner we found that some rather severe
problems could be handled within the community rather than referring such
problematic cases to distant resources.

One third of the consultation contacts were devoted to direct clinical
services involving both diagnostic evaluation and brief therapy. There were
52 patient contacts with 21 patients. Thus the patients were seen on an
average of 2-3 times.

Figure 1 summarizes the population who received direct psychiatric
services.

As expected, over half of the patients were referred by cur main
community contacts. However, we were surprised to find those who came seeking
treatment upon learning of our presence in the community. This finding in
combinarion with our clinical experience supports the contention that psycho-
dynamic psychotherapy is a feasible treatment technique for comparable Indian
populations.
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The majority of the patients were young adult women, while only one
adult male was seen. This 1s in keeping with the general medical experience:
the younger Indian women overutilize the clinic, while the younger Indian
men underutilize the clinic.

The adolescents and children were all males, and with one exeeption,
were referred because of delinquency, school underachievement, or disruptive
clagsroom behavior., This is in contrast to the adult women whose symptoms
involved subjective distress, such as depression and anxlety.

Special mention must be made of the sulcidal attempts because of its
high incidence. During the six month period there were 1l suicide attempts,
none successful, involving 7 persons. These included 3 adult females, 3
adult males, and 1 adolescent male. The females and the adolescent male
were diagnosed as reactive depression. They were seen in psychiatric con-
sultation and were subsequently continued in care in the community, The
adult males were all diagnosed as alcoholic. Although all were seen
immediately by the physician, all these men either rejected or falled to
follow through on the psychiatric referral that was made,

In a parallel epidemiological study that was conducted in the community,
we found that 27%Z of the community had demmstrable impairment from alco~
holism, and 15% had impairment from psychophysiologic reaction, primarily
peptic ulcer (18), These two classes of illness were the most common aspects
of mental illness in the community. Yet these persons were not referred
for psychiatric evaluation, although such cases were brought up for consulta-
tion discussion, Our epidemiologic data indicate that alcoholism is not
defined as an 1llness in this community and medical did is not seen as an
appropriate response to alcoholism. Whereas psychophysiologic illness is
"seen as solely a medical problem, for which medication is taken, but with the
avoidance of the emotional implications of such diseases. In consultation
discussion with the medical personnel and the C.H.R. personnel we were able
to provide assistance in the management of these two types of mental health
problems. Since the community personnel did follow through in the manage-
ment of these cases we feel that such indirect psychiatric service may be
more appropriate in this cultural context than the attempt to redefine these
problems as psychiatric illnesses. To do so would not change community
attitudes, would not bring such patients under psychiatric care, and might
well diminish the motivation of the community personnel to deal with such
persons using their own local resources.

In sum, a modicum of direct service was offered that proved to be
feagsible in terms of the consultation time avallable, the therapeutic
goals, and the opportunity to assist the community persornel in the manage=-
ment of relatively severe psychiatric problems.
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Qur experience supports the recommendations of others, that in isolated
rural areas some initial direct clinical service may provide the necessary
first stage of psychiatric management in the conduct of a mental health
service that is primarily focused on indirect service.

Overview of Consultation:
7 During the six month period the consultation team provided a total of
44 work days in the community. A total of 152 contact consultation sessions

were conducted. These were divided into the following categories:

Consultation with medical clinic personnel and C.H.R.'s 72

Consultation with community agencies 28
Direct patient service consultation 52

As can be seen, approximately one-third of the consultation work was
devoted to direct patient services. However, these direct services channeled
back into ongoing community care. About one-half of the consultation time
was devoted to those who were directly involved in the community as primary
care agents., And only about one-fifth of the time was devoted to consultatien
with non-health community agencies. '

In this light, one would anticipate that the consultation services would
not have a direct impact on mental health attitudes in the community. However,
the work with the community personnel related to health care did have an
impact on.official attitudes of the various governmental and tribal represent-
atives. Thus, concern for community health and mental health problems has
been expressed, and continued support of mental health oriented programs has
been forthcoming.

Our experience in this consultation project suggests that the demonstra-
tion of useful and practical methods of response to mental health problems
may prove a viable entree to a community. Whereas more abstract community
mental health programs may not garner community support, at least initially,
if the community is unable to see any demonstration of how mental health
gservices can be of value to them.

Another method of evaluating the function of consultative services is
to record the focus of consultative sessions, following the method of Griffith
and Libo. (6)

In Figure 2 we chart the content of consultation sessions for each

month of the project. It 1s evident that the majority of the early con-
sultative sessions were devoted to establishing relationshiips between the
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consultants and consultees. As rapport developed case referral and case
consultation began to assume the major focus of consultation. This demon=
strates that patient-oriented consultation was successfully accomplished.
However, it algo demonstrates that extension into the community came tc a
relative halt after the first initlal contacts. Further, it demonstrates

that the function of increasing inter-agency collaboration gradually decreased
to a negligible point.

This graphic analysis of consultative function reveals then that only
gome of the goals of indirect mental health consultation were accomplished
- in the gix month period, namely the development of fairly effective case
identification and case management. However, the goal of more effective
community agency interaction is demonstrated to still be umnmet, with
little consultative activity directed toward that goal. Thus this analysis
points up the need to focus further consultative attention to these areas of
community interaction, including more active work on the part of the con-
sultants to establish braader relations within the community.

Discussion:

Our analysis of this consultation project has been aimed at developing
a method of evaluation of community consultation based on readily available
clinical parameters. Recent emphasis on evaluation of community mental
health programg have stressed the need to base such programs on sound mental
health epidemiology. z However, nascent programs cannot depend on the com-
pletion of sophisticated studies before establishing community programs. On
the other hand, less exquisite methods of immediate evaluation can
“provide- dara- fur feed-back to the community, as well as provide a degree
of self-evaluation for the mental health professionals involved in program
development. (1,10,16)

The methods of analysis used in this project have provided us with
some admittedly rough, but reasonable guldelines for the continuing development
of this consyltation project. We have demonstrated that an active mental
health consultation program can be developed with a rural, isolated, Indian
cormtunity. Such a program can provide significant input into the total
meéntal health effort of such a community. The development of such a program
in a complex socio-political milieu, however, must be based on the negotia-
tion of appropriate sanctions from governmental and local political units,
Further, the development of mental health services must be developed within
the political, social, geographical, and economic parameters of the community,
rather than the application of a stock model of mental health services.
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Qur ezperience‘indicates that a mental health consultation program to
a small community such as this, will inevitably become involved with all of
the cross-currents of the communlty. Thus the consultation program must be
prepared to deal with all aspects of the community, and not with a particular
isolated agency. -

By analysis of our consultation work we have been able to define certain
segments of the community with whom satisfactory relationships have not been
established, and we have been able to identify classes of patients that will
and will not be directly accessible, The use of such clinical evaluative
methods prevides a measure of corrective self-evaluation,

Qur experience in direct clinical services indicates that diagnostic
and brief therapy services fulfill critical needs in the community and serve
to augment the indirect gervices of the consultants. The training.and super-
vision of Community Health Representatives as indigenous health workers
provided both manpower for continuing care as well as a yital 1link to other
seguents of the community. .

Finally, although the consultation project was formally contracted for
a six-month perlod, the community did indicate its acceptance and recognition
of value of the program by a request for an ongoing consultation program.
Consequently a re-negotiation was carried out between the local Indian
community, the Indlan Health Service, and the Department of Psychiatry,
resulting in a commitment by the Department of Psychlatry to provide ongoing
consultation to the community, with financial support from the Indian Health

Service.

Summary:

This paper describes the establishment of a community mental health
consultation program to 2 rural, isolated Indian community with minimal health
resources. The first step in the program required six months of negotiation
to obtain appropriate sanction from the Indian Health Service, the Bureau
of Indian Affairs, and the local Tribal Council. Entry into the community
was made via the local medical clinic and the Community Health Representatives.
Consultation with these personnel developed into a successful method of
jndirect case management, backed up by a modicum of direct diagnostic and
brief therapy services. Analysis of community contacts and consultation
content revealed that after jnitial community exploration the consulta-
tion services did not continue to grow further into the community. This
analysis provided a useful clinical evaluative procedure which indicated
directions in which the consultation services required further development.
Community acceptance of the consultation progranm has resulted in a continuing
contract with the community to provide such mental health consultation.
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Figure 1

Population Characteristics in Direct Patient Services

N=21

Source of Referral:

Physician 7
C.H.R. 5
Self 6
Other 3

Age and Sex Distribution:

Adult Females (age range 22-55, mean 32) 13
Adult Males . : 7
(two additional males seen in families)

Adolescent Males
Adolescent Females 0

=

Child Males ' 3
Child Femsles 0

ﬂ;g;;ﬁ?g;blem"fgtﬁﬁgré;rglz

Depression and/or Suicidal
Anxiety

Fanmily Conflict

School Adjustment Problems
Dysocial Behavior in Adolescence
Alocholism
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Figure 2

Content Analysis of Consultation Sessions

22

14 -
12

den. ' Feb., ' .March Ayril . ilay Swire
&

Categories of major content of consultation

00000  Getting acquainted-establishing rapport

====—  Becoming visible as a resource

Expediting inter-agency collaboration

~0=-0-0 Case-consultation

wxxxx  Direct patient service
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B. Fort Hall Suicide Prevention Program

At the same time that the consultation work was being developed at

‘Neah Bay in the far riorthwestern cornmer of the Portland Area, another line
of interest in Mental llealth problems was being developed in the southeastern
corner of the Area, at Fort Hall. In the Fall of 1966 the Tribal Council

of the Shoshone Eannazk,Ttibg and the BIA Superintendent, mobilized by an
epidemic of three suicides within a very short period of time, approached
the IHS staff and Area Office for a coordinated study and attempt to solve
this problem, Mr. John Sopp, MSW, was SUD at Ft. Hall, and with support
from Dr, Stanley Stitt, the IHAD, he got in touch with the Los Angeles
Suicide Prevention Center and with the National Institute for Mental Health
to request support for a study and experimental approach toward alleviating
this problem, By the Spring of 1967 consultants from the newly formed WIMd
Center for tne study of Suicide Prevention had sent consultants who conducted
a seminar in the Fort Hall. They stressed tne concept of "community gate-
keepers," and tried to teach a broad definition of this concept of persons
to whom members of the community might go, as well as be sent, in times of
crisis. They also delineéted the need for an alternative to jéil for the
acute detention of self destructive individuals. |

This eventful meeting was attended mainly by non-Indians in the

community, Lut it did include some ''gatekeepers' such as the Supt. of BIA
agency who arranged for some further talks with tribal leaders. A visit

of the Senate Indian Educition Committee was followed by a suicide of a

16 year old high school student who had Leen peremptorally jailed under

a charge of drinking during school hours., The case notes, analyzed later

by one of the NIMH Caﬁsultants, Dr. Lawrence Dizmang, M.D., showed that

within the preceding school year two other Indians had used the same pipe
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and materials in the same cell of the jail, and that one of these had
been a 17 year old girl from the same sciool.

During the summer of 1967 there was an epidemic of 30 suicide
attempts within one month, and district meetings for suicide education
began té truly involve the tribal graﬁps'as they were held throughout
the reservation on a district basis over the next six montias. The
accompanying timetable, taken from an artlcle published Ly the staff,
w:.ll ielp clarify the chronology of these events, and those to follow, -

By spring of 1968 the IUS aided in the development of a proposal
to NIMH for developing a Community Treatment Center, particularly a
holding facility that could be an alternative to the use of Jail cells
for self destructive persons. The Tribe developed a service organization,
based upon tribal volunteers with staff cénsultants as back-up for clinical
services, and also enlisting the services of a local psychiatrist in
private practice. A Research Assistant from the NIMi Suicide Prevention
Center joined this staff as project officer, in order to gather data
and study the elements of the problem, while providing a needed sé;vi:E;

The Fall of 1968‘35& the tribe take possession of the IHS healtﬁ
service building under the provisions of the contract. This Eall@wgé
the model of developing a contract for service which a tribe could
specifically assume, leaving or returning control of local problems appro-
priately to the local community. IHS and BIA Social VWorkers and IHS
physicians continued to provide professional staff éave:agé, and to
participate as the tribe desired, |

When the holding faéility opened to receive its first patients
in 1969, it was indeed a multiple resource operation: Indian counselor
aztend;nts, mainly parent and grandparent generation volunteers who had

- had considerable training from the NIMH, and other interested professionals
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FORT HALL SUICIDE PREVENTION CENTER
Chronological Development of the Center

September 1966:

- An epidemic of three suicides highlighted the need for irmediate action.
This led to a formal resolution of concern by the Indian tribal couneil.
Concern had been actively expressed by the ageney superintendent of the
Bureau of Indisn Affairs and the clinical soecial workers,

Rovember:

The Indian Health Service contacted the Los Angeles Sulcide Prevention
Center and NIMH to request consultation support, _

February 1967:

Consultants from the newly esmtablished NIMH Center for Studies of Suicide
Prevention eonducted a seminar in the loeal community. Consultants stressed
the concept of "community gatekeepers" and establishment of .a "holding facility"
for acute detention of self-destructive individuals as.an alternative to ‘
Jail., The seminar was attended by the non-Indian community. The superw
intendent of the Bureau of Indian Affairs arranged a meeting of the consul-
tants with tribal representatives, :

Spring:
The Senate Indian Fducation Subcommittee visit was shortly followed by

another suiclide. This called renewed attention to the seriousness of the
Prﬂib lem .

District meetings were held on the reservation for suicide education and

to stress the concept of community participation through community gate
keepers, An epidemic of suicide attempts (30 in one month) occurred during
this time, reenforcing the need for suicide prevention.

July:

There was an NIMH consultant follow-up visit,

Mareh 1968:

Tribal community education meetings continued, Recruitment was started for

community volunteers es Indian counselor-attendants, Initially there were
19 volunteers; most of them were women,
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Spring:

The Indian Health Service assisted the tribe in developing a service
maintenance organization, which was turned over to the tribal council,
A model provided for the tribe's assuming control of a specific aspect
of health mervice,

Summer:

A research assistant in suicidology joined the holding center staff,
An RIMH consultant served as project officer. The investigation into
the nature of adolescent suicide began (3).

Ng?zmﬁgr:

The Indian Health Service building became tribal property as the medical
holding center and the headquarters for the suicide prevention service,
The tribal health committee participated in the plans for the medical
holding center and the recruitment of folunteer counselor-attendants,

Spring 1969:

The Indian Health Service and Bureasu of Indian Affairs social workers
provided professional staff coverage, Indian Health Service physicians
participated,

May:

The tribal counell published guldelines for thg medical holding center,
The center admitted its first patient.

Summer:

Multiple resources participated in the operation of the medical holding
center: Indian volunteer counselor-attendants, Indian comminity health
representatives, Indien Health Service and Bureau of Indian Affairs
soclal workers, Indian Health Service physiclans, a psychiatrist on. =
contract, participants from Volunteers in Service to America, the tribal
health committee, a summer medical student fellow, and consultants from
the newly created Indian Health Service Mental Health Office.
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were day to day mainstays of the program, Indian CHR's were not only

case finders, but also active links between individuals referred and

their families. IHS and BIA Social Workers provided their services in

the same tasks and as backup consultants to kCHR's_ IHS physicians
provided medical examinations and care; and a psychiatrist on contract
was also available. Vista volunteers and members of the Tribal Health
Committee were involved in the planning, ng?seeiﬁg, and manning éE the -
center and its follow-up activities. ‘
By the summer of 1969, with the formal afganisaéi@n‘uf the qutiaﬂd
Area Mental Health programs, one of the three professional staff paid out
of the Mental Health budget was a social worker assigned full time to
Fort Hall with a major mandate to work with the tribe on this program.
It has remained an integral part of Area Mental Health services since
;hatA;ima. The development and operation of this program is reported
in‘the article by James Shore, John Bopp, Thelma Waller and Thomas Daws
egtitled'gui;ide Prevention Center on an Indian Reserwaﬁign; American

Journal of Psychiatry, 128:9 March 1972, pp. 76-81.

A briefer description of the prggrai; after its first calendar
year af'éperaticn was nearly completed, is contained in the first report

of the Area Mental Health Programs to the IHAD in December 1969.
¥

THE MEDICAL HOLDING FACILITY

The medical holding facility at Fort Hall, Idaho was developed in
a coordinated effort by a number of care apencies including the
Shoshone-Bannock tribal council and health committee, officials of
the Bureau of Indian Affairs, the Indian liealth Service, and
consultants from the Hational Institute of Mental lhealth, A
group of tribal people and VISTA nembers have volunteered their
service as indipenous counselor-atténdants to staff the treatment
center, Tihis holding facility was designated to treat Indian
adolescents and adults whose behavior and past history indicate
that they are potentially self-destructive, This has served to
take many peaple who were in jail or in temporary police custody
and treat them as medical psychlatric patients rather than
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criminals or prisoners. It was the intent in planning the nolding
facility to place special emphasis on the juvenile group because
of their past record of numerous suicide attempis. Young people
were formerly placed in jails that were not designed to care for
then or to respond to their emotional crises,

The facility also has provided a method of follow-up care for
patients after they are discharged. This involves the coordination
of medical, psychiatric, and social service personnel and is an
attempt to:insure a ccntlnuity of helping services for identified
patients,

The overall administrative management and direction of the facility
comes from the Shoshone-Bannock tribal council and their designees,
Coordinated grant applications for an expanded facility are now
pending, The facility itself is a single nouse dwelling that was
remodeled by the Indian llealth Service to meet the requirements

for a psychiatric holding facility. Prior to the development of
this program, epidemiological research indicated that the Indian
people of the Shoshone-Bannock tribe had an alarming suicide rate
much above the national average. Most of the reported suicides and
sulcide attempts were among younger people, over half of the
episodes involving indlviduals under twenty years of age. In the
seven months following May 1969 that this facility has been in

full operation there has been only one reported suicide in the
reservation community.

This facility is to serve as the base for additional research,
designed to identify the characteristics which place individual
patients in a high risk category for self- -destructive behavior,

The résearch should give impetus to the development of a mental
health program which involves the entire community with helping
agencies and consultants. Significant clinical factors could be
combined with pertinent historical data to develop a questionnaire
that can identify those individuals in the high morbidity group,
thus enabling the facility to function more effectively in
preventing self-destructive behavior. Records of suicide attempts,
the numbe of patient hospitalizations, and individual treatment
records can be used to document the effectiveness of the treatment
process, The training program and on-job consultations with the
indigenous counselor-attendants will be considered as an important
aspect of the treatment program. The relative effectiveness of
these indigenous counselor-attendants, follow-up social workers,
and professional staff can be compared with one another in order

to ascertain the most effective components of the treatment process.

In a later publication Dr, Shore summarizes suicide studies of a
number of Indian populations, and develops the concept that some tribes
and some individuals within Eribasxafe at high risk for suicide gestures
and cempletions. Much of this research draws heavily on data collected

AP at Fort Hall and on other programs stimulated by this early example.
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III. FIRST FULL TIME MENTAL HEALTH TEAM 1969

A, James Shore, M.D. and Staff

With the beginning of the Fiscal Year in Juiy of 1969, Dr, James |
Shore was appointed as the First Chief of Mental Health Services, fnf‘
the PcrtlandrArea of IS. He shortly recruited the typical campanen;é
of the tradiéianal Orthopsychiatric team, a Psychologist, Ashley Foster,
Ph.D., who also had an MPli degree and considerable experience in teagher_
training, and a Social Vorker, Thelma Ruth Waller, MSW, who was assigned
for full time service to the Fort liall reservation in Southern Idaho, |
and did not participate in the Area Office activities on a regular and
frequent basis,

Dr, Foster's expertise in research and evaluation was seen ag
potentially valuable to the community agencies and tribal organizations
with whom the Mental Health staff would work. Dr, Shore, who shared
these interests, ﬁas also able to provide the direct clinical services
which had proved to be a significant ingredient in the development of the
program at Neah»Bay. A regular schedule of consultation visits to each
of the major SerﬁiﬂebUnits was estaﬁlisﬁed, and monthly visits became
the goal to be accamplishedi Dr. Shore purchased for himself a camper
which enabled him to take his wife and small daughter withlhim. In thig
way he was able to spend about two days at each reservationm, including
evening meetings and consultations as well as the zctivities during nommal
clinic hours, i

The use of Residents in Psychiatry from the University of
Washington Medical School to work with the Makah at Neah Bay continued.

A similar agreement involving medical students as well as residents was

In protess of negotiation with the University of Oregon Medical Scagol.
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Local psychiaCrigtg in the cities near Fort Hall, Idaho, Yakima and Lummi
reservations in Washington and at Salem, Oregon near the Chemawa BIA
Boarding School were also encouraged to formalize agreements for Mental
Health Services. These agreements and the early and continuing interests
they represent were evidence of the écnzinuing'suppart of the IHAD, Dr.

Stanley Stitt, for the new Mental Health programs,

B. Cﬂnsu;gaCipp,?aitgrns

In the Spring of 1970 the work of the first six months as a formal
program was summarized in a formal report by Dr. Shore and Dx. Foster

which 1s quoted below,
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AREA WIDE PATTERNS

For each mental health consultation contact in local Indian communities
the consultants, Dt, Shore and Dr. Foster, maintained a daily log. This
record sheet is included in the appendix. The basic outline for this check
sheet was suggested by Griffith and Libo in Mental Health Consultants: Agents
of Community Chanze, The outline has been revised, following its initial use
-in a consultation pilot project in the Western NMashington Service Unit, The
daily log includes a vecord of the type of consultee contacted, the individual
who initisted the consultation, type and duration of the contact, primary
emphasis of the meeting, referral of the client, and the designee of respon-
sibility for firther action. A summary of these daily logs is included in
the following section which reports ‘the number and types of contacts om an

8ved wide hasis and for individual service units,

~The number of individual field visits has been determined by limitations
of the consultants’ time and the demands in Peginning a new program. However,
Tequesis from local service units and Indian people have been the primary
factors in determining the priorities for mental health consultation in the.
first five months, The number of individual contacts and the type of
consultee reflects both the orientation of the Mental Health Office consult-
ants and the need and interest of local Indian people. One goal of the
mental health consultacions is to document the consultation process and its
evolution over time, This is an initial report which will provide a foundation
for this documentation and a basis for comparison of further consultation
work. Je expect the type of consultees and the focus of individual consult-
ation contacts to change as the mental health program extends into each
community and as the consultees become increasingly sophisticated with their
involvenment,

The service unit emphasis plans for mental health consultation were
developed through direct planning with each local service unit. They are
presented here to provide an outline for consultation planning on each
reservation and to serve as pgoals for the next twelve months. These
emphasis plans are only guidelines and should remain flexible, changing to
meet the demands and resources of each local area,

The charts on the following pages are intended to present a broad
outline of the area wide pattern of mental health consultations, reporting
the type of consultees seen and the focus of cormunity consultation., The
term "direct' is used to refer to patient consultation. The torm "indirect"
refers to mental healfh consultation contacts with other individuals in
local communities, including health staffs, tribal governments, community
agencies, and others, Chavt I reports the percentage of consultation
contacts by type of consultee in local Indian communities. Chart II reports
mental health field centact by consultation emphasis, as rated by the
consultants.
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Area-Wide Patitern of Mental Health Conaultazions

- TYPE OQF CGNSULTEES_‘V

CHART 1

Cammunify
/ lealth
\Representatives

Trinal
Gavernments

Local 1
Schools .

~ Governmenial
]~~a=—si§;;_ _Anencies

ey

Individual
Patienis

The chart above reports the nercentage
of consultation. contacts by type
of consultee in Iacal Indian communities.
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Area-Yide Pattern of Mental Health Consultatious

- FOCUS OF 'INDIRECT COMMUNITY CONSULTATIONS -~
(direct care-patient consultations
are not included)

CHART IT

Administration

Providing

Program
Information

Planning
117 Discussing the
Consultee's
Personal

Experiences
Case

Consultation

287 32%
Becoming Visible Getting
As A Resource Acquainted

\

The chart above reports
mental health field contact by
«  consultation emphasis.
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MENTAL HEALTH FIELD CONSULTATIONS AUG. - DEC, 1969
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It is interesting to compare the information about consultation contacts
and the proportions of time spent dn delivering direct patient care with that
spent giving consultation to caretakers within and outside IHS, It 4s par-
ticularly striking that 60% of the time in tﬁz first year 1s spent in get-
ting acquainted on the various reservations and in becoming visible as a
resource to the tribes and the other staffs already serving them, This
seems rather a long period of introducing services compared with the Neah
Bay report on the anatomy of a psychiatric consultation program, until one
realizes that the Neah Bay program allowed two professionals each to spend
two or three full days per week on the reservation. The Area program permit=-
ted staff travel to each Service unit not oftemer than once a month, which
spaces out both the availability of the source, and the opportunities for

being inducted into the life of the Reservation over a longer calendar petiod,
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Comnent :
The logs of patients seen and the analysis of the problems presented

to consultants were not only utilizad in this study but also became the raw
data from which recommendations vere later made for recordkeeping and report
form design for IHS Mental Health and Soclal Service. These studles share an
interest in epidemiologic factors with an earlier study 4dn which Dr. Shore
participated entitled "Psychiatric Epideniology of an Indian Village"

(Shore,J, , Kinzie, J., Hampson, J., and Pattison, E.M., Psychiatric

Epidemiology Research Review, 8: 195: 195-198, Oct. 1970,)

The Epidemiology study of an Indian Village was conducted by individuals
who did nat have as much pressure to deliver services as IHS staff and employees,
They weré’able to seek out and evaluate persons not normally seen by IHS and
therefore be fairly certain that their reports were not biased by population
samples limited to known patients.

IHS program planning in general and its Mental Health programs in par-
ticular have great need for this type of information on a Qider scale. There
13 also a need to be able to adapt programs and procedures to the findings of
such research efforts. (A process easler to espouse .than.to implement in any
Bureaucracy,) The report just quoted is a parallel effort to develop what
might be called an "Epidemiolgy of Mental Health Consultation." Both types

of activity are needed.

C. Cbjectives Established

It might be noted that in establishing the Area-wide program the
modes employed incorporated the model described for Neah Bay, and also the
model of autonomously functioning Indian administered and contracted programs
developed at Fort Hall. This is perhaps a natural consequence of carrying
out the Neah Bay model to its logical conclusions,but 1t is not always as
clear as this, Mental Health Staff in other Areas are not always willing

to follov out these intentions in developing programs at the local level.
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Many factors enter into the accomplishment of this goal:

The ability to define specific services for which
contracts can be written;.

The readiness of tribal groups to assume the respona-
1bility of direction and control for themselves; ’

The availability of sufficlent professional resources

for 'back-up' services both within IHS and in the

surrounding Indian and non-Indian communities,
Each of these necessary elements accounts for the varying degrees to which
the goals are accomplished. Tha objectives established for each of the
Service Units in the first year of the mental health programs operation and
the actions to be taken to achieve them give a fairly accurate plcture of
the initial status of mental health programs throughout the area. They are

therefore copled from the report on the first 6 months activity previously

cited.
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION

CHEMAWA

OBJECTIVES

1. Establish consultation relationship with school administration and
teaching staff.

2. Case consultation with field BIA social workers, concerning boarding
school condidates.

3. Supplement consultation of contract psychiatrist when requested.
(Dr. Jetmalani)
4. Program planning consultation.

ACTION STATEMENTS

l. Field visit to meet with teachers and school administration. Followed by
monthly mental health seminar with the teacher supervisors.,

2. Initial contact with BIA field social service staff. (done at Fort Hall,
~ Umatilla, Lapwai, Warm Springs--incomplete at Western Washington, Yakima
and Colville. Pursue BIA contacts withk casework consultation when requested.

3. Consultation with clinic staff, students, social service, and dorm coun-
selors, Provide inservice training to statf on request, '

4. Assist in development of "Petroleum Inbalant Abuse Survey" and a treatment
program for this population.

TARGET DATE ) RESOURCE REQUIREMENTS
July 69 - Dec 70 Field consultation by one or both

members of the Mental Health Team
on 4=-8 week schedule.
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION

COLVILLE ~_ SPOKANE

OBJECTIVES

Become more visible as resource on Colville and Spokane Reservations.

Supportive consultation for developine new Colville CHR - alcohol
caseworker program. '

Consultation services to clinic staff: instaff training and direct
patient services.

Mental health resource seminar, invelving tribal leaders, clinic staff,
BIA, and community rescurces for Colville and Spokane tribes.

Definition of extent and types of mental health problems.

Consultation with CHR and tribal police from Spokane Reservation,

—— S e — e o —— = m— - ,7

ACTION STATEMENTS

July

Regular consultation visits by Dr. Shore.
Regular meetings with tribal council and CHR supervisor. On-site training,

Staff training sessions and “open-door" consultation clinic, by mental
health team and/or outside psychiatric consultant,

Egplore interest in Mental Health Resource Seminar with tribe and clinic
staff. ' :

Consider epidemiological survey,

Periodic consultation meetings with these personnel,

SRS o e s e e dE——

TARGET DATE RESOURCE REQUIREMENTS
'62 - Dec. '70 Field consultation by one or both

members of the Mental Health Team
on 4-8 week schedule.
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SERVICE UNIT EMPHASLS PLANS FOR MENTAL HEALTH CONSULTATION

FORT HALL

* OB JECTIVEQ
1. Expund medical haldvng fac;llty ta 1ﬁ:lude brgader range af menhal heath
SEfVlCEe .

2, Increase mental nealth awareness and communication of eclinic staff,.

3. Mental Health Resource Semlna: involving tribal leaders, clinic staff,
BIA, community resources, lncludlng ISU & VISTA,

4. Coordinated mental health effort with IHS social service,

5. Improved skills of counselor-attendants,

6. 1Increased awareness local police of mental health problems.

7. Increased sensitivity of local schools to problems of acculturation.

€. Coordinate Mental Health effort with VISTA education program.

ACTIDN QTATEMENTS

1. Gﬁnsultatlcn for pgrant with SUD, psythLaLr;c social worker, and NIMH.

2. Instaff training focusing on emotional and cultural aspects of patient
care, "direct care' witl patient conspltation in liaison with lecal
psychiatric consultant (Dr. James Martin).

3. MHRS planning with #ribal leaders and clinic staff (Mental Health
Resource Seminar). ,

4, Regular meetings with psychiatric social worker,

5. Training seminars on care of suicidal pstiéﬁﬁs.

6. Hanﬁmly seminar with Blackfoot police,

7. Contact school personnel and Indién education coordinator,

8. Consult wiih VISTA on pre-kindergarten program,

TARGET DATE RESOURCE REQUIREMENTS
July -69 - Dec, ‘70 Field consultation by -one or both

members of the mental health team
on 4-3 week schedule.
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SERVICE UNIT EMPRASIS PLANS FOR MENTAL HEALTH CONSULTATION

*

LAPVAL - COEUR D'ALENE

e i TR TEESST st s mmes s L s S mosvmeems s mm s E S kmieme. Smen x5 e . s emas

OBJECTIVES

1. Effect a change in pattern of petroleum inkalant abuse among younger
adolescentis.

2, Mental Health Resource Seminar, involving tvibal leaders, clinic staff,
BIA, community resources.
J. Acquaintance with tribal leaders and health committee at Lapwai.,

4. Familiarization with stote resources.

5. To increase the sensitivity to mental health problems by health staff.

cm——— == = = PSS RSt A e et . S s o m—

ACTION STATEMENTS
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1. To meet with clinie staff, school counselors and administrators in a
planning group,

2. Semipar planning with tribal leaders and clinis staffs, at lLapwai and
Coeur d Alene,

3. Request SUD to schedule appropriate contacts.
4. Visit state hospitals,

J. Consultation with SUD and CHR's from Lapwai and Coeur d'Alene,

=== iz = - TR R STES smms —m s s o mmm i sn 2 o memt e m e e P Tea e mmemtmm owmis s ammm e b= e =

TARGET DATE RESOURCE REQUIREMENTS
July €9 - Dec. 70 Field consultation by one or both
: members of the mental health team

on 4-8 week schedule.
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SERVICE UNIT IMPHASIS PLANS FOR MENTAL HEALTH CONSULTATIOH

LUMMI

s w2 s = — = s = s e = m e o e = = = St

OBJECTIVES
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1. A clearer definition of mental health problems and propram needs.

2. Become familiay with local alcohol treatment group.

3. Lialson in education consyltatiou with local schools.

4, Consider Mental Health Resource Seminar, involving tribal leaders,
clinic staff, BIA, schools, local mental health clinic, community and

state resouvreces,

5. Definition of drug abuse problem on the reservation.
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ACTION STATEMENTS
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l. Consultation with MD, tribal leaders, and community agencies to establigh
an outline of mental health patterns,

2. Visit with AA leaders,
3. Contact Directior of Project Catch-up, WHWSC.

4. Explore interest in mental health resource seminar with clinic staff and
tribal personnel,

5. Drug abuse survey (consider medical student fellowship as one possible
personnel resource for such a survey).

S e omme moame mm= b ¢ ¢ R mxi o= ERE aa PR e feme wsEim xS A T e ;i dES s T oEr n M o mmE SE S i3 =S E ETm AEEm & = 3 n S mw Ememe—

TARGET DATE RESOURCE REQUIREMENTS
July '62 - Dec. '70 Field consultation by one or hoth
members of the mental health team
on 4-& week schedule.
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION

NEAH BAY

OBJECTIVES
1. Continue consultation with clinic staff and CHR's. Liaison with resident
psychiatric consultant,

T Srmmim e S S o omim = Srmre S = memen s s

2. Reinforce roles of CHR's in school counseling and gchaol progrem
planning.

‘3. Imrcreased sensitivity of mental alth problems by tribal leaders and
communily groups.

4., Stimulate development of reservation based foster homes.
5. Pursue investigation of high prevalence of active peptic ulcers,

6. HMental health resource seminar, involving tribal leaders, clinic staff,
CHR's, BIA, school community and state resources,

— e . = — . TERTES e e = e e St w = R E— s e i n i T

ACTION STATEMENTS
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L. "Open door clinic,: Individual consultations with MD and CHR's, Manthly
contact by consultanits with visiting psychiatrist (Dr. Mollerup) in
Seattle or Neah Bay, .

2, School consultation with CHR., Meet with Makal Alcoholism Committee.

J. Meetings with chairman of health committee, tribal council, and law
enforcement, ‘

%. Consultation in proposal development, in conjunction with Area Office
pediatric consultant.

5. Survey of medical records with MD, Consider use of épéﬁisl G,L. consultant,

¢. Pursue plans with Olympic Center in Bremerton to sponsor this seminar
for Neah Bay, Taholah, and small local tribes.
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TARGET DATE RESOURCE REQUIREMENTS
July '69 - Dec. 70 . Field consultation by one or both
members of the mental health team
on 4-8 week schedule.
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION

TAHOLAY
| R 0BJECTIVES -

1. Increase awarness of health elinic staff to mental health problems and
resources
2. Assistance in planning mental health prosrams.
3. To provide liaison in educational consultation to local school,
&4, To provide consultation in developing the - apecial educatien unit -
at Moclips High School,
5. Mental health resouvrce seminar, involving tribal leaders, health comnittee,
CHR, BIA, school, community and state resouices,
&
ACTION STATEMENTS
1. Consultation with clinic staff in group and individual sessions. ‘Open
door clinic" for patient evaluation and freatment,
2, Conjoint planning with the tribal health committee, CAP, and SUD. N
3. Meet school éupefintendenti Work wikh CAP educational econsultant.
4. Regular consultation with school staff working with the special =nit.
3. Pursue plans with Olympic Center in Bremerton to sponsor this seminar for
Taholah, Neah Bay, and smaller local tribes.
TARGET DATE RESOURCE REQUIREMENTS
July 69 - Dec, 70 Field consultation by one or both

members of the Mental Health Team
on 4-8 week schedule,
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH COMSULTATION

OBJECTIVES

1. To facilitate use of Indian OEO education counselors in work with invividual
Indian students in the schools,

2. To stimulate discussion and tribal involvement in an alcohol treatment
prosvam,

3. Increase mental health team's awareness of local resources.

4. Support mental health work and planning of service unit and tribal
personnel,

5. Mental health resource seminar, involving tribal leaders, health committee,
service unit staff, BIA, and community resources.

6. Increase consultation services ts Indian students applying for boarding
school placement.

ACTION STATEMENTS
1. Offering case consultation to education counselors. Providing liaison
with school administration.

2. Conjoint meeting of interested persons to discuss planning for alnoh:.
treatment program, scheduled by SUD,

3. Field visit to local mental health clinic and stav~ hospital,
4. Congultation with SUD, CHR's, and tribal health committee.
5. Explore interest in mental health seminar with tribal personnel and SUD.

6. On request, consult with BIA community services field worker.

TARGET DATE RESOURCE REQUIREMENTS
July 69 - Dee. '70 Field consultation by one or both
members of the mental health team
on 4-8 week schedule.
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SERVICE UNLT EMPHASIS PLANS FOR MENTAL HﬁALTH COMSULTATION

~ HARM SPRINGS

DEJECTIVES

¥ ——— e i

1. Increase avareness af health clinic staff to mental health problems and
resources. :

2. Support plamning for Alcohol Abuse Treatmeni Program.
3. liaison in educational consultation with local schools.
4. Coordinmation with local Mental Health Clinie,

5. Mental Health Resource Seminar, involving tribal leaders, health committee,
CHR, BIA, schools,

6. Support mental health involvement of CHR.

ACTION STAIEMENIS

1;77CGn5ul;at1ﬂn withréfggxc s;géf in group and Lﬁdl?ldﬂal EESSLans,:E“ééén
door clinic’ for paticnt evaluation and treatment. .

2, Consultation with planning conmittee,

3. Meet school adminisirators and counselors.

4., Attend Tfi-éaunty Health Clinic meeting in Bend.

5. Explore interest in mental health resource secminar with tribal pefsannel
and c¢linic staff

6. Regular individual consultations with CHR,

e — e i . - — - — s - e =

TARGET DATE RESOURCE REQUIREMENTS

July. 6% = Dec. ‘70 Field consultaticen by one or both
- members of the mental health team
on 4-8 veek schedule.
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION

YARINA

OBJECTIVES -

- . To supplement and continue ongoing mental health consultation with clinic

staff,
Act as consultants to tribal education committee.
Support work of tribal alcohol program planning committee, "

To increase awareness for potential of developing an "Indian Alcohol Abuse
Ireatment Program’ at the Sundown=M Ranch

Mental Health Resource Seminar, including tribal leaders, clinic staff,
BIA, and community resources. '

‘To provide a psychiatric ‘evaluation and follow-up for suicide attempts and

threats, :
To provide consultation to public welfare group and CHR's.

To provide consaltation to BIA social service.

ACTION STATEMENTS

R EM s e i i m o= o m . R I (. - e a e= PEoes S et mom meee s s mr om s ms e mom = s

Consultation sessions with staff, structured by SUD., Liaison with

. Dr. Pattison by meetings in Yakima and Seattle. ""Direct carxe" through

patient consultation,,

Liaison for tribal leaders with public schools, consultation plarning
meeting with school couns:lors. '

Attend a committee meeting, coordinated by Mr. Gaulke,
Work with Sundown-M staff to develop program for Indiaas.

Seainar plamning with clinic staff and tribal leadetsf

Seminar with “Ysuicide helpers’ (community gatelkeepers), health staff, and
Dr. Pattison,
Consultation by Dr. Pattison,

Consultation of fered by Drs. Shore and Foster.

TARGET DATE | RESOURCE REQUIREMENTS

July ‘69 - Dec, '70 Field consultation by one or

both member of the Mental Health
Team on 4-8 week schedule;
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SERVICE UNIT EMPHASIS PLANS FOR MENTAL HEALTH CONSULTATION

PORTIAND AREA OFFICE

DBJECTIVES

L. Coordination of the Mental Health OEf;ée and the Socinl Service 0ffice in
the development of mental health programs, _

7. Caordinat fon with Dr. Jean Goorman, Freld Medical Consultant, ia argn of
mbternal and child care.

3, Increase awarness in the Area Office staff of the emocional needs of th field
medical personnel.

4. Working liaison w.th the Bureau of Indian Af fairs, Portland Area Office.

5. Increased awarness of the mental health perspective in program planning at
the Area Office level, ' :

6. Provide resource of mental health educational and referral material.

7. Provide a focus for the planning and coordination of "research-service®
projects,

(continued on following page)

ACTLDN SIATE%ENES

1. A mutual feview Qf exisiing slcahgl treatment faillitles wlch ﬁDﬁSidéfEtLﬂﬁ
for the appropriatness of individual facilities in developing an Indian
alcohol abuse treatment program.

2. Planning and support for Indian people to facilitate the development of
reservation based Indian foster homes.

3- Appropriate feedback to the Area Office staff from field station consultation.

4. Regular meetings with B.I,A, Educational and Social Service Supervisors,

5. 'Participatian in Area Office program planning meetings.
6. Develop a Mental Health library available to Area Office and service unit
personnel,

7. Participation in the Area Gffice research committee by Dr. Shore.
Consultation by Dr. Foster on proposed research from service unit stations.
Coordination with outside research personnel who may be developing a program
on a particular reservation.

(continued on fnllowing page)

TARGET DATE RESOURCE REQUIREMENTS
July '62 - Dec, '70 Mental health consultants
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Portland Area inic§fEmph§sist1§g

eontinued

© OBJECTIVES

8. To coordinate and stimulate development of outside mental health consultants
for local Indian Health fleld stations,

9. Area Office Consultation with Chief of the Pharmacy Office.

ACTION STATEMENTS

€. Cooxrdimation with Dr. Pattison in Yakima, Dr. Jetmalani in Chemawa,
Dr. Martin at Fort Hall, and Dr, Mollerup at Nean Bay to continue these
existing consultations.

-§, To provide mental health consultaiion o the pharmacy officers at local
field stations for the development of drug albuse surveys, paiterned after
the Fort Hall pilot project.

i e T T T e e e e e s e e — et R —

TARGET DATE RESOURCE REQUIREMENTS

July '6% - Dec, '70 ' . Mental health consultants
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D. Special Projects

1, Foster Homes for Indian Children
In addition to the special program developed for suicide prevention
at the Fort Hall Service Unit, a number of other special program emphases
were identified. One of these, the need for Indian Foster Homes for chil-
—_— dren whase_hﬂmea were disrupted Drlwhosg parents were too 111 to care for
W = them has developed into a national concern that was the subject of Senate
Hearings in thg spring of 1973. Since the substance of these hearings was
the opportunity for many Indian peéple as well as&professiaﬂals to present
their findings and opinions, it is instructive to see the reéart of efforts
by the Mental Health Programs staff to assist in the implementation of the
development of appropriate state action in 1969. The following is taken from

the Area report by Shore and Foster previously cilted,

FOSTER HOMES

Among many of the tribal groups with whom we work, there has been
expressed a strong interest in the development of “resarvation-based foster home
facilittes for Indian children. This is and has been a gerious concern to
many tribes who have objected to local court placement of Indian children in
non-Indian foster homes, This, they feel most keenly, leads to an environ-
ment in which many Inddan children will lose thelr Indian identity,

Upon request we have initiated a renewed effort to meet with the Branch
of State Child Welfare concermed wirh foater children. Proper foster home
placement can have a distinct relationship to the psychalogical adjustment
and the mental health of Indian children, In many cases, wve feel, it is
probably better for the mental health of the Indian children to be in Indian
homes in theilr own community than in non-Indian homes, even if this requires
a change in the existing foster homa licensure standards. In relation to the
Indian homes available, foster home standards tend to be unrealistic.

Working with the Maternal and Child Health and Social Service Offices
of the Indian Health and appropriate state agencles, we hope to encourage the
Initiation of tribal action in the development of licensabls homes on the
reservation. We hope that such action will serve to increassz the number of
such homes and will generate greater interest on the reservation in carrying
out activities which will stimulate a greater participation in foster child

care. = =
12
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- SAMPLE RESOLUTION ON FOSTER HOMES

The following is a resolution of a Nor thwest tribe, expressing their
feeliﬁgg about foster ligme placement for Indjian children:

WHEREAS, the Tribal Executive Committee has expressed its concern
Tegarding state Policies on foster homes and adoption of
Indian children; and :

WHEREAS, many Indian children temd to lose their true identity and
their Indian heritage as well as being displaced from
their family aand blood relsatives who are known to be or
determined to be Tespongible and reljiable persons in
raising a family; and

-WHEREAS, it has been noted over the more recent Years that there
has been an increase in interest in providing foster
hemes for Indian childten and adoptions by non-Indians,
eépecially since initial Per capita payments have been
distributed to tribal members.,

NOW, THEREFORE, BE IT RESOLVED, that the Tribgl Executive Committee
' hereby re-affirms irs position in opposition of over
looking such Indian families by providing foster homes in
non-Indian familieg. '

BE IT FURTHER RESOLVED, that the adoption out of Indian children
to non-Indian families ig hereby opposed,

RESOLVED, that the appropriate state agencies and the office of the
Governoris hereby Tespectfully requested to give every
favorable consideration in providing foster homes for
Indian ehildren with Indian fapilics or the adoption
thereof, by Indian families be given priority and that
any state policies made tontrary thereto, be pade
flexible with regards to Indians.
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2. Peptic Ulcer Study of Makah Tribe

An epidemiologic survey carried out while Dr. Shore was one of
the residents serving at Neah Bay indicated a high prevalence of Peptic
ﬁlger, and especially a reversal of the national trend for men to be
more often patients for this disease than women. This study was continued
under the ééntract arrangerients, and a carefully conducted survey of
both men and vomen in the villages was made to determine the actual rate of
{ncidence, Examination of medical records and interviews were conducted by
the University of Washington Medical School staff and Residents.

Although the initial survey indicated a ratio of 1:3 for men to
women, & careful study of medical records reduced the ratio by finding it
to be 1 man to 1.5 women. Hovever, women nade éare use of the IHS medical
staff during and between episodes, while men only utilized the physicians
at thé time of acute distress or dramatic symptoms. The rate for occurrence
in the Hakah'ﬂesérvaﬁicn was established at 5% of the population, significantly
higher than the nétiaﬁal average of 3%, and the prevalence for women at
about L times the non-Indian average.

These findings were discussed with the medical 5taff, and with the
tribal leaders and CHR's. Interestingly enough the pattern is not unlike

! .
that of the early 19th Century, when women tended to be chief sufferers
in the Northern European population. It may also be found in other localities
where matrilinear responsibilities are rroducers of intense stress in

the transition from traditional to industrial cultures, and are corpounded
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by poverty and social disorganization. Much of the solution seemed to be
in getting at root causes, and in sensitizing the medical personnel so
ﬁhat early case finding and adequate follow-up pattemns could be established.
The results of this study are summarized in a paper prepared by
Dr. Shore and Dennis L. Stone, a senior wldical student at the University

of Oregon Medical School in 1970, This paper entitled Duodenal Ulcer

Among Northwest Coastal Indian Women was published in the American Journal

qfﬁ?sy:hia;ry,lBDs?, 1973, pp. 774-777. In this report the authors are

careful to point out that along with dietary and socio-cultural factors,
genetic elements must also play a role, since the findings are diametrically
different from those of M.L. Sievers in studies of another tribal group

in the Southwestern United States,
3. Sensitivity of Mothers and Adolescents to Preventive Health Care

In cooperation with Maternal and Child health as well as with the
physicians in general medical services, the research expertise of the
mental health staff was utilized in preparing a survey concerning the
perceptions of the two large groups in the population, Mothers éf small
children and Adolescents themselves., The surveys were designed to tap
avareness of preventive as well as treatment health routines, and
aspirations for sﬁandarés of optimal healtﬁ, as well as attitudes toward
IHS and other surveyors of health care services. No follow-up report of
this study has been provided, Since it had major relevance for -
other programs as well as mental health, it has been absorbed by these
branches of IHS after the initial planning consultations.

£
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4, Alcohol Abuse Treatment Planning

Characteristically the planning for program development in this
major area of mental health concern involved In. .an participation and
liaison with tribal alcoholism programs. ilovever,definite roles were
seen for both Mental llealth staff and for IiS service units as a whole,
Ihe description of the plans to be implemented from the 1969 report to
the Area Director sum up thié position well, and forecast activities in

the years to come.

Because of the existence of alcohol abuse as a major Indian Health
problem and repeated requests for assistance in the planning of

an alcohol treatment program from members of tribal govemment,

the Mental llealth Office has placed high priority on development

of an alcohol abuse treatment program for Indians of the Pacific
Northwest., The extent of the problem of alcohol abuse on a
national scale is outlined in the "Preliminary Report of the

Indian Health Task Force on Alcoholism" of January,  §9. One
local perspective of the extent of this problem is recorded in
"Psychiatric Epidemiology of An Indian Village" from the Department
of Psychiatry of the University of Washington by Drs. Shore, Kinzie,
and Pattison. ‘

We feel that as an immediate goal, we should establish a comprenensive
program for the treatment and diagnosis of alcoholic patients with

the organization of an effective follow-up program in cooperation

with multiple agencies in all Indian Health facilities and establish
an Alcolhol Program Officer as a member of the mental health team,

to coordinate the alcoholism program. This is in line with the
recommendation of "The Preliminary Tusk Force report.

Five principles are considered to be outstanding and shared in

common with existing Indian alcohol treatment programs in other
sections of the country. Including thece principles, a comprehensive
program should:

1. be an all_Indian program with emphasis on community
involvement at the local level,

2, utilize the principles of Alcoholics Anonymous, but
adapted to the special characteristics of the Indian
culture and broadened to include an educational emphasis
on the effects of alcohol abuse for the entire community,
particularly the youth, :

70



=66

3, be develaped with reservationvbased Indian alcohol
case workers,

4., share specific area-wide resources, such as:
a. two alcohol program officers,

b. a central inpatient treatment facility for acute
withdrawal and initial rehabilitation (the "initial
treatment center'),

B e .
¢. shared resources of professional consultation.

d. regional training labs for helping personnel,

e. standardized evaluations 6f the effectiveness of
the treatment program, leading to the evolvement
of more effective intervention.

5. have a strong emphasis on the dewvelopment of reservation
based, follow-up, treatment pyograms, structured to meet
the needs of local areas and %o utilize local resources,
With:

a. participation of a local eitizens alcohol planning
committee in the development of each program.

b, regular long-term individual follow-up by alcohol
case workers., (non=drinkiwug alcoholic)

c. reservation halfway houses (if appropriate to the
needs of the local area).

d, vocational rehabilitation,

e. a working relationship with courts and the parole
system,

An area wide planning conference to agsist in the development of

an Indian alcohol abuse treatment program, fouanded on the abave
principles, is under consideration in khe Mental iiealth Office.
Such a planning conference should include directors of the existing
Indian treatment programs with an opportunity for Northwest Indian
representatives to meet with these directors and to learn of their
work, Initial discussion of the possibility of a planning workshop
has met with enthusiastic reception from Indian people of the
Horthwest,
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5. Groundwork Laid in 1969-70 Eor Use of Mental Healih Workers

During the early phases of the development of mental health programs
in the Paftland Area, ILS had utilized non-Indian national VISTA volunteers
in many of its Qutreach and local programs. The model of paraprofessional
staff, recruited and trained specifically for mental health tasks evolvad
naturally from this experience, It proved to be quite successful on the
Fort Hall Reservation. This was a somewhat different base from which to
approach the use of }Ental_nealth workers than in éther Areas where local
Indian employees ;xpandéd'théir rgles,- Perhaps in other Areas interpretars
were more often needed, or clerical positions were more available to be.
utilized as an entry into more extensivé counseling through the redefinition
of duties for receptionists, The CUR's and local alcoholism counselors
also provided role models in the Portland Area Eg:ltha use of pafaprgfessionais
wvith mental health skills. Although Mental iealth Workers Qere added during
the firs; year of operations, the groundwork was laid for fézruiting and |
training these personnel once budget and career ladder job descriptiens

could be developed..
6., Other Activities In The First Year

A number of other activities were also carried out dutiﬁg this
initial year., Seminars for community agencies and tribal personnel,
participation in larger meetings for Tribal Leaders, University and
Medical Students, Educators and Public Health personnel were all part
of the daily‘attemﬁts to gain visibility as a resource and to become
acquainted in the three state Area,

Record keeping, and the establishment of patient registers,
especlally for suiciﬁe attempts and suicides completed was also a
significant activity sinitiated in this period and carried on to bear

friit in subsequent years, 74
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" 7. Look to the Futwr-

Tha final pmzi . o5 of the 1969 report summarize tha main thrusts
foreseen for the .uture, as well as the immediate needs for personnel to

© implewent them,

FUTURE DIRECTION AND PROGRAM GROWTH

As a comprehensive mental health program for Northwest Indian people
develops, there will be an additional need for human and financial
resources, Guidelines for future growth are provided in the emphasis
plans for individual service units and in the description of special
' projects. A coordination of local, state, and federal support will
be an essential part in taking advantage of all potential resources
available for mental health, :

The Mental llealth Office has an immediate need for a thiyd, full-
time Area Ofiice consultant who can carry on the field eonsultation
work with Dr. Shore and Dr, Foster, This third person c¢ould come
from the fields of psychiatry, psychology, social work, or mental
health nursing. The individual should be capable of providing direct
clinical service for individual patients and community consultation
in local reservation areas, At the same time the Mental Health
Office will atteipt to stimulate psychiatric consultations for
"arger service units from private psvchiat. . . 'n an effort to
provide Indian Health clinics with additir ... ' jular, monthly
consultation. This will supplement the wevs. of che Area Office
consultants and be carried on in parallel. Private psychiatric
consultants are presently working in this relationship in four
service units. )

The Mental Health Gffice plans to develop an indigenous mental
health associate program as described urider Special Projacts,

These mental health associates would be full-time employees of
Indian Health, stationed at local Indian communities, At present,
resources are not available to begin this program. A position for
two alcohol program officers for the Pacific Northwest is also
under discussion and included in a proposal which is pending at

the National Institutes of Health, These officers coamld work
closely with the Mental Health Office in developing a comprehensive
alcohol abuse treatment program for Indian people,
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IV. TPROGRAM DEVELOPMEWT 1970-72
A, Staff J.
1, Increase in Professional Staff

During the next two years the Portland Area Mental iiealtn programs
were cnaracterized by expansion of staff and continuing development along
the lines described in the original planning, Ms. Billie Von Fumetti, MPL,
a nurse who had received a Mental Health Career Development Fellowship,
joined the Portland Area staff. By the end of this time period (1972)
Ms., Von Fumetti was designated Deputy Chief, as well as having earned a
special citation for her work in program development, Dr, Ashley Foster,
whose psychological traifiing was more in research than in clinical and
consultation serwices transferred to the Area Office of Program Planning
and Evaluation. His plaég on the Mental Health team was=filled by
Rosalie Howard, Ph.ﬁ;, a psyéﬁalcgist wﬁc transferred from the Navajo
Area,

With a team of three professional persons, each capable of
delivering both consultation and clinical services, the Area Office load
wés redistributed. Ey December 1971 each of the Area staff assumed
responsibkbility for consulting with specific reservations: Dr. Shore
concentrated on the #arm Springs, Yakima and Colville Reservations, and
was able to visit each on a monthly basis,

Ms. Von Fumetti became responsible for the resérvatians in
ﬁarghwast Washington: iQuinault, Quileuée, Makah, Swinomish, Iulélip,
Lummi and STOWW, 7

Dr. Howard assumed responsibility for newly emerging programs at
Umatilla, Washington, and the sorthern Idahe Service units of Nez Pe-
Coeur d'Alene, and ¥potenai. She also shared responsibility for co

to Fort Hall with Dy, Shore.  OF
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Since even this tripling of staff was insufficient to keep pace
with the widely developing intarést in utilizing mental b:ialth services,
contracts were negotiated with six psychiatrists in privat. gractigevfat
service to five specific reservations: Lummi, Swiitomish, Tulalip, Yakima,
Taholah, Shoshone Bannock (Fort ilall) and to the BIA school at Chemawa,

Mr. Gualke, MSW, from the Sccial Services Branch continued his
active role at Yakima, In addition the contract with the University «f
Washington Medical School continued to provide a psychlatry resident to
the Makah Reservation aﬁ Neah Bay even though Dr, Mansell Pattison under
whom these arrangements originated had moved to Southern California, A
H&iversity of Oregon program parallel to this began, providing a child
psychiatry resident to work with a triba; child care program at Warm
Springs, Oregon, S

Mr. John Bopp, MSW, the former Service Unit Director at Fort Hall
Yransferred to STOWW in the spring of 1972, and initiated regular consul.
tation services to Lumm}, Swinomish and STOWW an’é:veekly basis, providing
professional SEfViEESgaﬂd consultation to Service Unit staffs which
supplemented the Area Office cansulzatians:

In addition to Mr. Bopp, two other social workers were added on
locations at variéﬁs reservations. They are briefly described in tha
Area report to the IHAD dated Fébruary 1972,

Mr, Tom Keast, I'sychiatric Social Worker, joined the Mental
tHealth Office July 1, 1972. le served as Service Unit Director
and Social Worker at Chemawa Indian School for the 1972 Fiscal
Year, Prior to his employment in the Portland Area he worked
for Indian Health Service in the Billings Area. During that
time he received a special commendation for his efforts in
coordinating resources and for exemplory leadership in providing
health services to Indians on the Flathead Reservation. Mr,

Keast will be responsible for the development of a mental health
program at the Northern Idaho Service Unit in Lapwai, Idaha.
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Mr, Ted Kammers is the new psychiatris social worker at
Taholah, Washington, ile assumed his dutles on May 28, 1972,
Mr. Kammers has had extensive field experience in the Bureau
of Indian Affairs and Indian Health Service In social work
administrative and supervisory roles, lie worked in Alaska
for five years prior to his position with IHS Sacial Service
on the Colville Reservation. Mr. Kammers will continue the

development of the mental healch program for the Quinault
Reservation.

2, Development of Cadre of Mental health Workers: 1970-72

Starting with three paraprofessionals in 1970-71, six additional
Mental liealih Workers were recruited by 19, . This addition to the total
staff of the mental health program increa.scd the resources of the Service
Units and added depth and Lreadth to local programs. Lach of these
Mental Health Workers had specialized interests and duties whic' .are
described in the 1972 Area report, These descriptions, rearranged to

group the personnel of each service unit together, are quoted below:

Neah Bay

Ms, Donna Grosz has developed her mental health program in

Neah Bay with a special interest in preventive work with high
school students, She coordi ates local and state resources for
patients, works with the lucal Community Health Representatives
and others in the community to provide comprehensive care to
Indian patients. During the past year she has participated in

a training program sponsored by the iarborview Mental ilealth
Center at the Harborview Hospital. Her training experience
included in-take counseling, individual therapy, group therapy,
and observation of the consultation process with special projects
and community organizations. In-patient care included observation
of milieu therapy and the emergency service, She is currently
responsible for the supervision of a VISTA community mental health
worker, for which she received additional training.

Colville

Ms. Josephine Marcelley, Mental Health Worker on the Colville
Reservation, brought to her job a varied background in experience
and training. She has continued to develop her skills as a
therapist and i{s highly thought of by local tribal groups.

Ms., Marcelley attended the University of Utah's lWestern Region
Indian Alcohol Training Center and has nearly completed her

field work for final certification. The University of Utah's
training program has provided her with many additional skills

as a therapist ln providing direct %gzienc care,
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Ms. Lena Wilson assumed her duties as administrative clerk for
the mental health program on the Colville Reservation

December 12, 1971, 1In the past she has worked for IHS,
Colville Contfederated Tribes and the Burcau of Indian Affaitrs
in a variety of clerk-typist positions, She works under the
direction of Ms. Wancy Jo Melise, MSW. Ms. Wilson's main

area of responsibility is maintaining the clerical and
administrative functions of the mental health and social
service programs,

Mr, "lTerry" Fuarrow from the Umatilla Reservation has an
exceptional background as case worker pricr to his .
employment with Indian Health Service, Mr, Farrow's major =
emphasis was on the coordination of locsl and state resources
for Indian patients. In this role he has provided an out-
standing service. He has been instrumental in developing a
proposal for a community mental health center, developed
interest and support for a proposed foster care group-home

on the reservation, worked o tribal committees to fund a
tribal alcohol and drug abuse program, coordinaced efforts
with the CHR program, and cerved as program director of the
VISTA Community Mental Health Worker Program. He is currently
supervising the Umatilla tribal VISTA worker.

Fort Hall

Ms. Eula Peyope joined the program as a mental nealth worker

on July 24, 1972, She h .. had extensive experience 'nce

1952 in working with pa' ient as a nurse's aide, c¢  1ity health
representative, and trical oo .tal health worker. training
background included CHR ' .ing at Desert Willow .2N - ~aining
at Bingham Memorial Hospital, an Indian Management Institute

in 1968, and training in community development in 1969, She
will work under the direction of Ms. Thelma R, Wailer, ACSW,
Psychiatric Social Worker, in the mental health program at

Fort Hall, Idaho.

Ms, Roserine Martin, Mental Health Worker, also assumed <
position with the program on July 24, 1972. For the past

two years Ms. Martin has worked as a mental health worker

for the Shoshone-Kannock tribe under the supervision of

Ms. Louella Hutchinson. 1In this role she had regular
interviews with patients and family, provided follow-up

care, coordinated exisint resources, and maintained individual
case records for each patient, She completed LPN training in
Blackfoot, Idaho and at the Bingham Memorial Hospital. Hher
work in the Tadian Health Service “ental Health Program will
be under the divection of ¥s. Thelma R. Waller at Fort Hall,
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Mr. Fred Martin assumed his duties as a mental health worker

on the Yakima Reservs'ion March 13, 1972, He is working

under the immediate supervision of Dick Gaulke whou is the
Yakima Social Worker of the Indian Health Service Social Service
Office, Previous to his employment with Indian ilealth* Survice,
I'red worked for two years with the Community Action Pregram on
the Yakima Reservation. Iliis currect project is with Indian
youth in the NYC summer program working on Indian "identity"

and self-concept issues, During the coming vear he will
continue to focus his program on school age children.

Mrs. Dolly Tahsequah has been the mental health secretary

at the Yakima Service Unit since February of 1972, She
worked as a tribal employee for the MCH program for one year
before employment with Indian Health Service. She works
under the direction of Mr., Dick Gaulke. ller primary
responsibility is keeping the mental health and social
service records up to date,

Northern Idaho

Mr. Robert Francis, Mental Health Worker, started his -uties
on August 6, 1972, Iiis pa-: work has included a position with
BIA Social Service includidg a special interest in individual
and family counseling. He will work with Mr. Tom Keast in

the development of a mental health program for tne North m
Idaho Service Unik,

Lummi

Mr, Vendean "Buck" Washington's position as mental healt!.
worker for the Lummi Reservation started on July 24, 1972,
Mr. Washington's previous experience was in the area of
alenholism counseling, He worked to establish a half-way
house and an alcoholism anonymous group on the Lummi
reservation. le is well known among the tribes of Westernm
Washington for his work with commurity aleohol programs.
Mr. Washinjton is currently enrolled at the University of
ern Region Indian Alcoholism training course.
As a meiial health wor .er he will continue his work in
alcoholism and enlarge the scope of his mental health
activities as his program duvelops.,"
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3. VISTA Community Mental Health Vorkers

In addition to IHS Mental Health Workers, who were all loeal
Indian personnel, seven reservations took advantage of an opportunity
to employ comnunity mental health workers through a VISTA project. The

Portland Area Office sponsored training and coordination of these

volunteers while thev were assigned to lncal programs,

VISTA Community M-atal Health Workers

The Mental lealth Program sponsored a program proposal for
tribal VISTA workers with the Seattle Region X Office of
ACTION/VISTA, The purpose of the program is twofold, first

to provide tribal groups with the opportunity to define jobs
within tha community that are needed but not being filled by
other apencies, and second to provide Indian paraprofessionals
an opportunity for training and job experience allowing them
to move up & career .adder to more advanced positions,

The pra.. =~ 5 finded in December of 1971, All tribal groups
were intemred of tieir eligibility to apply for one or more
VISTA workers. Ali VISTA's were s¢'. cted from within the
Indian community by the tribal council or health committee.
Job descriptions were written by the tribal health committees
serving as a local VISTA Advisory Doard and in keeping -with
the prioritles of progr.m development for each reservation
ccamunity, All VISTA's are under ghe general supervision of
the health committee which develops guidelines and polizy »rx
supervision of the local VISTA's, Supervisors range from

IHS mental health workers, tribal aleohol counselors, commuiity
health representatives to social workers,

Nine VISTA's were recruited from seven reservations, All VISTA's
were requested to attend a two week pre-service workshop in
Portland, Oregon designed and staffed by the Mental Health Program.

Supervisors were included in the training sessions for thrue
days during the final week of training. On-the-job training
chedules were developed by the VISTA's were their supzrvisors.
"he on~the-job training period was for a two week period on
local reservations,

A follow-up training meeting was held in Portland, Oregon for
the ViSTA's after they had been on the job for a month and a
half, The Mental health area staff provides monthly consultation
to VISTA workers and their supervisors. Monthly meetings are

the VISTA project,
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1, Chemava Bcardiﬁg School

A number of special projects have ‘eveloped at the Chemawa Indian
High School near Salem, Oregon, There has been an outstandingly good
relationship between IHS Staff and BIA staff at this boarding school.
Several fact-: -+ .loubtedly encer into making this relationship viable.

One is the hy * , vuportion of students that attend the Chemawa School
from the reservations in the Portland Area, This enables follow up of
dropouts and also pre-planning for entrance to a degree that is not
possible In other BIA schools where students do mot originate in the
Area where the schools are located,

A study to identify potential dropouts, and some structural
reorganization of school staff and dormitory assignments as well as an
in-service training nrrogram are designed to not only collect more accurate
epidemiologic data around the problem of school leaving, but also to
introduce constructive preventive changes Into the operation of the szhnai.

Anothet factor is probably the long term service of Dr. Jetmalani,

a local psychiatrist who consults with the Chemawa BIA and IHS staff: on

an IHS contract basis, Dr. N.B, Jetmalani, who Qéme to the U,5, from India,
has a real sansit . © the many problems of individuals at the school, as
well as the accu- "~ . eXperience of several years work in this setting.

A third factor has been the unusual willingness of the BIA school
staff to alla? %he development of student responsibility and participation
in developing programs. This is particularly true in.felatian to the
alcoholism program developed through NIMH and NIAA sponsorship. The most
complete description of this program is contained in the original proposal

which was submitted in the name of the Associated Students of “hemawa Indian
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school, and funded in the summer of 1971. The Chemawa Indian Advigéry
Board was added as a joint grantee, and Mr, Steve Le Buff, project
director, and three Indian Alcohol Counselors and a secretary comprise
the staff,

Because of its unusual nature, and its apparent effectiveness the

research proposal is included here,
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DESCRIPTION OF PROJECT PROPOSAL

A, The Setting:

Chemawa Indian Boarding School is the only Bureau of Indian Affuirs
boarding schpol located in the Pacific Northwest. The school campus is
located near Salem, Oregon on the site of the original school which began
in 1880. At the present time the boarding school has an enrollment of
approximately 860 Indian students. The Indian school is in a transition
phase, moving towards an acceptance of a larger percentage of students
from the Pacific Northwest, Since the 1967-1968 school year the student
body has changed from 87 percent Alaskan and 13 percent Navajo to its
present composition of 64 percent Alaskan Native and Alaskan Indian,

35 pervent Northwest Indian, and 1 percent Navajo Indian students.

CHART T

Chemawa Indian School
Student Referral Changes
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This diverse population does not represent all Alaskan, Navajo, or
Northwest students v o attend Bureau of Indian Affairs boarding schools
since many students may be assigned to a school in another geographic
area, The students range in age from 14 to 20 and attend grades nine
through twelve. Alaskan and Navajo boarding schenl student referrals
most frequently are made on the basis of geographic isolation and lack
of public school facilities in their local comunity. All Northwest
reservation communities are situated close to public school facilities
which serve the majority of Northwest Indian children. Referral of a
Northwvest Indian student to boarding school is frequently made on the
basis of disorgani~ing social and inter-personal factors.

B. Extent of the Alcehol Problem:

The student group and sc:hool staff have experienced increased stress
in the past two years as a result of the change in student population,
The stresses have been manifested by a 500 percent increase in the student
disciplinary dismissal and dropout rate from the Indian boarding school
between the '67 - '68 and '69 - '70 school year. For the disciplinaxy
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dismissals a common picture has emerged. The episode leadiup to the
expulsion is frequently associated with alcohol abuse and disruptive
behavior. This is often followed by arrest and a subsequent di:ndscal.
Many students return home only to become permanent dropouts with Liriie
hope of con’inuing thelr academic careers.

CHART LI

Student Dismissal and
Dropout Rate-

School 167 - '68 168 - '69 169 - 170 170 - 171"
Year '

Number of 26 37 138 112
students

Percentage of 3% 4% 167 14%

total students

* 170 - '71 statistics represent the first half of the
school year only, September - December 1970.

The disciplina.y dismissal and voluntary dropout rate for the total
student enrollment has increased steadily over the past four years. From
the school year '67 - '68 until the '69 - '70 year the combined dismissal
and dropout rate rose from 3 percent to 16 percent, T..re is a 14 pexcent
dismissal-dropout rate for the first half of the schooi year '70 - '71.

It is notable that 74 percent of the disciplinary dismissals in the school
year '69 - '70 were Norihwest Indian students and that 58 percent of the
volunteer d-opouts came from the Northwest area. This is statistically
significant when one compares the dropout rates with the student body
percentages: 64 percent Alaskan, 35 percent Northwest Indian students.

Tn the first half of the 1970-71 school year 78 percent of the disciplinary
dismissals and 55 pe-cent of voluntary dropouts came from Northwest
students,

CHART III

Percentage of Dismissals
and Dropouts by Student Group

School '69-'70 Dismissals '69-'70 Dropouts t70-'71"Dismissals ‘7Gi'71*2?®p@uﬁs

Year (n = 75) (n = 53) (n = 37) _(n.= 75)
Northwest 73% 587% 87% 55%
Students :
Alaskan " 27% 429 13% 45%
Students

¥ 190 - '71 statistics represent the first half of the school
year only, September - December 1970.
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As reported above, there was more than a five fold increase in
disciplinary dismissals from school year '68 - '69 to school year
'69 -~ '70. Of 75 dismissals in school year '69 - ‘"0, 36 (48 percent)
were related to drinking. Of the 39 disciplinary dismissals in the
first half of the school year '70 - '71, 30 (77 vercent) were related to
drinking. In school year '69 - '70 6 dismissals were caused by alcohol
abuge; 19 students were dismissed for repeated drinking; 13 for drinking
while AWOL;and 4 for drinking and sniffing varj..s inhalants. The
remainder of the dismissals (39) for '69 - '70 were for a variety of
reasons; 15 for repeated absenteeism, 4 for fights, 5 related to glue
sn. ffing, and 6 for sexual promiscuity.

CHART IV

Stndent Dismissals and
1viopouts by Category

School 67 - '68  '68 - '69 '69 - '70  '70 - '71*
year

Dismissals:

drinking 11 9 36 30
other diseciplinary

(AWOL, rule breaking, .

fighting, drugs) 3 8 39 9

—— m—— Fo——— s

39

o |
LW}

TOTALS 14 17

Drop: st .-

student or parent 4 14 39
Trequast

homesickness 2 . 1 3
emotional problems A 4 5
transfers 1 0 6

other 3 1 0

— — i —— o

TOTALG 12 ’ 20 53 73

* 170 - '71 statistics repres:nt the first half uf the school
year only, September - Pecem! :x 1970,
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The breakdown of disciplinary dismissals and dropouts by student group
is gilven in Chart V below., If the rates for the first half of the school
year September to December of 1970 are projected one sees a continued
increase in number of disciplinary dismissals and dropouts, The number of
Northwest students given disciplinary dismissals remains significantly
higher. One is also impressed with the fact that the dropout rate for h *h
Northwest and Alaskan students rises sharplv., It seems likely that the
stresses created by a changing student body and the resulting crises of
dismissals and dropouts has influenced other students to leave voluntarily
as well as some students leaving when their peers were dlsmissed,

CHART V

Dismissals and Dropouts
by Student Group

School '69-'70 Dismissals '69-'70 Dropouts '70-'71¥Dismissals '7 " ropouts
L2AL —— — . -
Northwest 55 31 32 41
Alagkan 16 22 5 34
Navajo 4 ' 0 0 0
TOTALS 75 53 37 75

* 170 - 171 statistics represent the first half of the school
year only, September - December 1970,

There was a total of 659 Tndian students at Chemawa in the school
year '69 - '70. During that year there were 226 documented occurrences of

drinking as compared to 74 in the previous school year.
CHART VI

Oceurrences of Documented
Drinking Among Students

School '68 - '69 '69 - '70
_Year — —_—

Number of 7
Occurrences 74 o 226

Student Group:

Nerthwest 115
Alaskan 98
Navajn 13
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By analysing the timing of the drinking occurrences it is found that the
increases among the Northwest student group preceeded the times when they
were allowed to return home (Thamkegziving vacation in November, Christmas
vacation in December, Washington's birthday in February, and just before
the conclusion of school in May). A dramatic increase in driaking occurred
in Decembr~ with Alaskan stvdents. It is felt that this increase may be
relnted ro che fact that Nerw.wast students were allowed to return home
wirtl le most Alaskane remained 2t school, This highlights the possibility
that while the entire schoc! 1: in a transition period, there are specific
crisis periods at certain ~f the yeaar when students feel greater
stress which is manifests.. .nn sic hol abuse.

CHA..T VII

Incidents of Documented Drinking at Chemawa

1969-70
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It has been stated that alcohol abuse often leads to arrest, subsequent
school dismissal and a permanent dropout pattern, In the first half of the
school year '70 - '71 (September - December 1970) forty studants were
arrested a tot ! of 41 times by off campus law enforcement agents. The group
congisted of .. cirls and . . boys. Twenty-four of the total group were under
18 years of agi+ Lowneteen aricsts were at school request because of uncontrol-
lable behavior, '8 -rrests were off campus, and 4 arrnst: were by a missing
persons bulletir. Of the 41 arrests, 19 were for drunk and disorderly conduct
and an additional 14 for possession of alcohol, making 33 of the &l arrests
(80 percent) associated with alcohol zbuse.

CHART VIII

Students in Legal Custody
September - December 1970
Reason for arrest:

drunk and disorderly 19
possession of alcohol 14
AWOL and curfew violation 5
shopliftiag 2
theft of money _1

TOTALS 41
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Special mention should be made of the suicide attempts among the
boarding students which are reported for the school year '64 - '70 since
the pattern of self-destructive behavior also identifies Northwest students
as the population at risk., There was direct associaticn with alcohol abuse
and suicide attempt in three cpisodes. Also, a higher number of suicide
attempts took place during the same crisis periods which are assoclated
with alcohol abuse. In the school year '69 - '70 there were 30 attempts
by 24 students, There were no svccessful suicides, The average age for
the students who attempted suicide was 18 years. There w.re 2 males and
22 females in the suicide atiempt group, Three girls had multiple attempts
which accounted for the additional reported incidences. All studeats were
single. They were enrolled in the ninth through the twelfth grade which
includes all levels of this boarding school, Twelve of the 24 students
came from Northwest Indian communities, 10 from Alaska and 2 from Navajo.
Again, the over representation of the MNorthwest students in the suicide
attempt group is statistically significant,

All thirty suicide attempts took place in the dormitory setting.
Thirteen attempts were attributed to a quarrel with a friend or relative
while five were thought to be an effort to change a relationship or to
express anger., The most common methods of suicide attempts were wrist
cutting (seven cases) and drug overdose (20 cases). Thirteen of the 20
drug overdoses were judged to be of minor significance. In 23 attempts
the act was discovered by direct communication from the patient, There
was a past history of suicide attompts with four people. A psychiatric
diagnoses indicating serious mental illness was madc with only two
patients.

All available information po’r=s to the conclusion that referral to
Tndian boarding school from Nor+hwest Indian reservationsselects the
students under the greatest sosini ~nd¢ inter-personal stress, therefore
identifying the adolescents who 4.e 2 higher rick for alcohnl abuse and
gelf-destructive behavior. These 77 “sings weuld explain the higher
incidence of suicide attempts and . l.viwl abu,~ among the Northwest
boarding school student population, A.unough Northwest students as a
total group may not experience greater adjustment problems than other
groups of Indian students, the Northwest student group selected for
boarding school referral come from the highest risk group.

C. JHE NEED:

There is no on-going or previous experience with an alcohol abuse
program at the Chemawa Indian Boarding Scheol. The present project will
integrate .ts activitics with services of the Chemawa Counseling Department
of the Bureau of Indian Affairs and the Indian Health Servire gt the
Chemawa Health Center.
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D, COMMUNITY PLANNING ACTIVITIES:

This project proposal has evolved from a suggestion for an alcohol

abuse prevention program model made to the Associated Scudents of Chemawa
- by the mental health consultants of the indian Healtb Service. Planning
for the project proposal, its administrative structure, and daily operation
was done by the Associated Students of Chemawa, the Chemawa Indian School
Advisory Board, in consultation with the professional staff from the
Boarding School and the Indian Health Service. The Associated Student
Group is the elected student council of the Chemawa Indian School,
representing all classes and age groups. The president of the Associated
Students of Chemawa is elected by the student council. The Chemawa Indian
School Advisory Board, composed of six adult representatives of Indian
~eommunities from the Pacific Northwest and Alaska, will serve as grantee
for this project. A professional advisory group, consisting of members

of the Bureau of Indian Affairs boarding school staff and the Ind’ " Hea.'“
Service, have worked with the student council and the Indian sch =  =aid
to coordinate planning with Bureau of Indian Affairs academic, ¢ . ling
and dormitory staffs, Indian Health Mental Health consultancs and Health
Center personnel. All above groups have been involved in planning the
project and are committed to support the alcohol abuse prevention project
with maximum student involvement.
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Planning Meeting of the Student Council on the
Chzinawa Alcohol Abuse Prevention Program
February 19, 1971

The following sgipulaticns are included in the Alcohol Abuse Prevention
Program at the request of the Student Council. This resolution is used
as the program operation outline,

I. Selection of Program Participants

A,

Hiring policy for full-time staff:
1, Preference be given to boarding school graduates.

2. A student group will interview job applicants and will make
final selection. (Selection to be shared with the Chemawa
Indian Advisory Board)

3. A stvdent group will make periodic evaluation of staff per-
forr ice and efficacy and will retain power of dismissal for
unacceptable performance. (Power of dismissal to be shared
with the Chemawa Indian Advisory Board)

Student Volunteeurs

1. Dcrmi.ory Council (students and staff) will submit names of
interested candidates to the Student Council.

2. The Student Council will interview the candidates and make
final appointments.

3. Student appointed volunteers will receive academic credit and
a stipend for their participation in the prograwm,

II. Mechanics of Program Action

A,

Student volunteers will be on call evenings and will be notified as
soon as possible and involvad in all disruptive behavior related to
aléohoi and drugs. , '

[ o
Decisions to admit, to hold and to release from the holding facility
will be made by program.members,

Transportation from the trouble spot to the holding facility will be
the responsibility of the student volunteers and program counselors.

Volunteer admissions to the facility will not always be reported for
disciplinary action,

Guidance Department and program members will crnsult and work together
on input for the students' permanent records and letters home concern-
ing drug aud alcohol prebloms. ’
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F. PROPOSED PROGRAM:

The project staff, consisting of a mental health professional from the
flelds of counseling, social worle, psychology, or psychiatry and two
non-professional Indian alcohol caseworkers, will be selected by a joint
decision of the student council and the Indian Boarding School Advisory
Board, The project staff will recelve orientatian and training on the
techniques of Indian alecohol casework from the Western Regional Indian
Alecoholism Training Center In Ssit Lake City, The project staff will
angwer dlrectly to the student council and Indian Advisory Board as their
fumediate superviors., They will work in the recruitment and training
program for the volunteer student assistants and the operation of the
holdfng facility. Student volunteer assistants will be selected by the
student council after a nomination from the dormitory councila, Student
volunteer assistants will be traflned by the project staff and partlcipate
with them in a school-wide education program on the effects of alcohol
abupsa, the management of drinking problems in the dormitory setting, and
the staffing of the holding facility. Student volunteer assistants will
receive academic credit in a formal health course on alcohol abuse and a
stipend for on-call participatior in the management of drinking problems
which oceur after school hours.

The student volunteer group will participate with the project staff
in educational discussion groups concerning alcohol abuse, both in the
classroom and dormitory setting, This educational program, concerning
alcohol abuse, will be directed at the entire student body and will
include cffects of alcohol on physical and mental health, normal and
abnormal patterns of drinking, patterns of alcohol abuse at the Chemawa
Boarding School, and operation of the alcobol abuse prevention program,
In addition to the group student education program, the volunteer student
assistants wl1ll participate in an on-call schedule during evening hours
and will be notified as soon as possible for involvement in all disruptive
behavior related to alcohol and drugs. A decision for admission and dis-
charge of a student to the holding facility will be made by program
members following guidelines laid down by the volunteer student assistants
and the student council, The holding facility, a group meeting room, and
offices for the program staff will be located at the Chemawa Health Center
in a wing of the building that allows privacy for an independent program
operation and immediatc access to medical services. Transportation from
the trouble spot to the holding Facility will be the responsibility of
the student volunteers and program counselors,

An interdisciplinary group consisting of project staff, volunteer
student assistants, boarding scheol guidance and social service professicnals,
Indian MNealth Center staff, and mental health consultants will work together
to provide coordinated follow-up for students involved in disruptive behavior.
A wide-range of follow-up resources will be developed to include: group
educational sessions, group counseling meetings, individual counseling, and
peer group discussions.

D0




~86..

A professional staff coordinating group has been approved by the
gtudent council to assume the responsibility for coordinating activities
for the alcohol abuse prevention program with the service departments of
the Bureau of Indian Affairs and the Indian Health Service:

Name

Jamas H, Shore, M, D,

Patricia ¥, Ernstrom,MSW

Thomas C., Seidl

Pharmaci st

Joseph F., Coburn, MSW

N.B, Jetmalaai, M.D.

Clcment A. Azure

lLeo B, Henrty

Title

Chief, Mental Health Office
Indian Health Service
Portland Area

Director of Social Services
Chemawa Boarding School
Service Unit Director
Chemava Health Center
Indian Health Service

Boaxding School Ghidan;e
Counselor

Psychietric Consultant
Chemawa Boarding School

Academlc Supervisor

Social Services Coungelor

Coordinator to:

Indian Health Service
Mental Health Qffice
and Project Staff

Indian Advisory
Board

Chemawva Indian Health
Service Center
Asgociated Students

of Chemawa

Project Staff

Academic Department

Bureau of Indian Affairs
Guidance Department.
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ORGANIZATIONAL CHART
for

CHEMAWA INDIAN SCHOOL
ALCOHOL ABUSE PREVENTION PROJECT

CHEMAWA STUDENTS

Chemawa Indian Associated Student
Advisory Board : Council of Chemawa

Aleohol Abuse Prevention
Project Staff
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Volunteer
Student
Assistants
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Professional Staff
Coordinating Group

Indian Health Mental Health 0ffice
Chemawa Social Service

Chemawa Health Center

Chemawa Guidance Department
Chemawa Academic Department
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G. STAFF RECRUTTMEN:

The position of the project dircetor will be £illed by a mental health
profegsional with prefercuce for an Indian person. The mental health
professional's background can include a degree in the fields of psychiatric
social work, psychology, guidance, or mental health consultation. The
alcohol caseworkers must be Indian people recruited from the Pacific North-
vest with preference given to boarding school graduates. Recovered alcoholics
who can show capability for wurking with the student group will also be given
preference in consideration,

H, PREVENTION AND TREATMENT:

In developlong an alecohol abuse education program within the boarding
school setting and a holding facility as an alternative to arrest and jall,
the program staff will attempt to change attitudes and behavior patterns
about alcohol use, Most students at boarding school would not be judged to
be alcoholic. And yet, the effects of alcohol abuse cause major impairment
in their 1ife adjustment {f it results in disruptive behavior, arrest,
dismissal or dropout., Primary prevention of this vicious cycle would appear
to do much towards chapging the disruptive chronic effects of alcohol abuse
for these Indian young people. Program results can be evaluated by the
impact on the dismissal aud dropout rates and the number of reported ogcur=
rences of alcohol abuse. Furthermore, individual admissions to the holding
facility will be documented by a confidential medical record form which will
allow a follow-up assessment of the effect on the individual careers of
Indian students. : :

1. SERVICES IN KIND:

In-kind service contributions to the operation of the alcohol abuse
prevention program include:

Bureau of Indian Affalrs, Guidance Department

Bureau of Indian Affairs, Social Services

Indian Health Service, Healeh Staff

Indian Health Service, Health Center space for the holding facility,
group meeting room, and staff offices

Indian Health Service, mental health consultation

No other Federal grants are involved in the funding of this project.
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Reading between the lines of the proposal, with the known
hiistory of the Jortland are Mental Health pregrams, will show that the Portland
Area gtaff and the THS contract psychiatrist played a consultative and col-
laborative role in developing this program. The Chemawa School Alcohol Abuse
Preventive program illustrates the nodel set forth as an {deal for
the Area of having a local group develop specific services according to a defi-
nition of their own neelds. The reduction in the number of disciplinary ackions,
arrests, and school dropouts assoclated with alcohol abuse has been stated in
generally favorable terms. It is to be hoped that the research expertise of

the Mental Health staff will help evaluate the program over time,

2. Warm Springs Mental Health and Alcohol Project

This program wasg initiated in 1972, with a tribal contract. Plan-

.ning thils project was carried on throughout 1970-72, A fuller description

has_been added as a special section of this report. In order to note it in
its proper historical sequente the brief summary included in the 1972 report

is quoted below:

Warm Springs Tribal Mental Health-Alcohol Project

Indian Health contract aleohol funds for the Pacific Northwest
were awarded to the Warm Springs tribe, which 4s placing all mental
health and alcohol related programs under a single tribal department.
The tribal council, in showing their participation in the development
of a tribal alcohol and mental health program has contributed $10,000
annua..v to hire a mental health worker. This is one of the first Indian
mental health workers in the country hired with tribal funds. The posi-
tion will work closely with the coordinated mental health and alcohol
department, Mr, William Nicholls, formerly with WRIATC*, is the direc-
tor of this program. Additional program staff (two Indian alcohol coun-
selors and a secretary) have been hired, are participating in an in=
service training program, and are actively involved in fileld casework
and development of rehabilitation resources.

*Western Region Indian Alcohol Training Center, Salt Lake City

3. TFort Hall Sulclde Prevention Program: Progress im 1970-72
This work continued as summarized below from a progress report submit-

ted to NIMH.
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The NIMH funded a three year sulclde research grant to the
Shoshone-Bannock Tribe starting June 1, 1971 for a total of $31,240.00
for the first year. The purpose of the grant was to follow-up a pilot
study of "Adolegcent Suicide at the Fort Hall Indian Reservation® and
to evaluase the effectiveness of a community treatment center cresated
on the reservation to deal with gelf~destructive crises. Dr. James Shore
(of IHS) and Dr. Jerrold Leby, Professor of Anthropology, University of
Arizona, are co-principal investigatores. Mr, Don Gordon is the field
research assistant.

Regearch goals included:

1. Evaluation of the reservatlon-basad and tribally-gponsored
medical holding center designed for crisis intervention and
sulcide prevention in an Indlan community.

2. Review of records to evaluate the behavioral adjustment of
individuals treated in the medical holding center.

3. Establishment of long-term rates of suicide, suicide attempts,
and crimes of violence for this tribal group.

4. Utllization of fleld interview methodology to verify the popu=
lation at risk and to determine 1f the population served by the
medical holding center 1z identical to the population at risk,

5. A long term follow=up at two and five years to evaluate the
effect of the medical holding center on behavioral adjustment
of treated individuals. A folluw-up to evaluate the effects
of the center on multiple socdal pathologles as reflected by
community rates of arrests, accildunts, drug abuse, school
dropouts, and the incidence of broken marriages. And docu-
mentation of community participacion in the development and
operation of the medical holding center,

Although completed suicides have not been reduced by the work of
the program to date, it 1s clear that a better understanding of the
program's operation will help us direct outreach workers to an earlier
stags of intervention in providing a more meaningful service to this
Indidn community.

Data from different aspects of the research projects are being
collected. An analysis of data is in progress. Preliminary analysis
indicates that predictive factors can be isolated to identify high risk
families.

Unfortunately this project was abruptly terminated for a number
of complex reaséns. The official record notes this fact critically:

"Due to administrative problems this grant will be terminated after
one year of implementation."
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C. Aren Wide Involvement {n Mental Heallh Records % Case Reporting

oy

As part of n concern in all THS Areas, studies were made of IHS
Mentul Health Records. Dr. James Shore Lecame chairman of a national
comnlittee to develop adequate record forms and to develop specilal
reglaters for sulcide prevention, alcoholism and other prominent mental
health problems. The brief repért in the Area report of 1972 deczcribes this

activity suceinctly.

__Mental Health Information System’

Dr. Shore 1s chariman of two committees on data and evaluation.

The primary emphasis of thew committees has been the development of
a patient-centered, problem-oriented, inter-disciplinary reporting
system vith guidelines for standards of care. See sample of
Portland Area reporting form. A problem list avoids diagnostic
labels and enables an interdicciplinary team to use a common
reporting system regardless of the level of training and experience.

The present patient counseling report from will be used in all

Portland Area service units during the months of July, August,

and September. Based on the results of the pilot project and others
' a national reporting system will be established for the Secial

Services and Mental Health Programs of the Indian Health Service,

The establishment of high risk case rzgisters are telng started
in each service unit of the Portland Area. At this time a
minimal standard of care has been developed for the Suicide Register.

Standards of care for the other categories will be developed. These

include:
1. suiclidal behavor
2. childhood hyperactivity
3. schizophrenia
4, alcohiol abuse
5.

mental retardation
Prograw planning and evaluation of each service unit mental health

program will begin to incorporated the epidemiological
pattern and projectal treatment plan for each high risk category.
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The IHS Mental Health programs are not free standing. The record
systems they develop must be integrated with that of the total health care
program, and often other personnel besides mental health staff have relevant
information to share and a separate set of patient and activity records to
keep. This was recognized by the Portland Area and an effort made to co=
ordinate their own work with that of other staff 1s noted in the 1972 Ares

report,

Mental Health Record Standardization Project

Miss VonFumetti has been requested by Dr. Shore to develop a
format for standardization of mental health records., While the
project has just been formulated, several possibilities have been
discussed. -

1. Any standardization format should be developed jointly
with soclal services, medical records, and mental health.

2. The possibility of using the public health nurses family
folder as a basis for a social history,
Utilization of a standardized family history rather than
an individual history.

3. If separate records are maintained the central linkage should
be the medical chart.

It is anticipated that this project will require lengthy nego-
tiations with all concerned programs.
V. PROGRAM DEVELOPMENTS 1973-74

A. Staffing Patterns

1. Personnel Changes

In the Area Office, two major departures took place during this
period, Dr. James Shore left THS in the Summer of 1973 to assume
rasponsibility for the development of a community psychiatry program
with the University of Oregon Medical School in Portland. He continues
his deep involvement in American Indian Mental Health, and continues
as a consultant to the IHS both at the national and Area level, His
variety of research interests in a number of projects will continue, and

o es the new devartment within the Medical School program evolves it will
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undoubtedly become a base for more Resident and Medlcal student participa-
tion in IHS programs as they evolve.

Ms. Von Fumettl, who had earlier recelved commendarions for her
administrative work as Deputy Chief, was promoted to Chief of the programs
and continues her previous activities. However, with.the additional admini-
strative duties she has relinquished some of her consultations to the
Northern Puget Sound Reservations. Mr, John Bopp 1s taking a more active
role with STOWW, and Mr. Al Tolz, Chief of Portland Area Soclal Se%vides,
began functioning in 1973-74 as a M.H. Consultant to some Northwestern
Service Units.

Dr. Rosalie Howard also left IHS, in the Spring of 1973, to enter
private consulting practice in Eugene, Oregon, Her interest in some of
the training activities still continues, and she may become available as
a consultant on contract bases to programs such as those at Chemawa which
are within easy travelling distance of her new home.

Dolores Gregory, M.D., joined the Area staff in the Fall of 1973 to

provide a psychiatric member and to consult with Yakima, Warm Springs,

" Colville, and the emerging program on the Spokane reservation.

Carolyn Dearborn, who was the filrst secretary to the Area Office
Mental Health team has been prometed to Administrative Assistant.

At the Service Unit level a number of changes are also evident, A
master's level social worker, Mr. Pepper, has replaced Thelma Waller at
Fort Hall. At Bellingham, a clinical psychologlst 1s available for therapy
seaslons under ccntract,aﬁd Jay Navarro, M.A. has been added to the Lummi
Servfce unit as a full-time staff member, He will also consult with
Swinomish and Nooksak located nearby. Lumml Service unit has general
responsibliities for these Northern Puget Sound reservations. This
will free Mr. John Bopp, MSW to concentrate on the Lower Puget Sound

group organized under STOWW, I‘D,L
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Nancy Melise, MSW, has been added to the Colville Htaff, and
together with Josephine Marcelly has provided services to tie adjacent
Spokane Regervation for nearly a year. Chrls Sijohn has been recruited
at the Spokane Reservation, which will now have its own mental health
worker. The Colville staff will continue to accompany the Area Psy-
chiatrist on regular consultation visits to the Spokane Reservation until
that program hﬂé.tﬁkéﬁ root,

Paula Hope has replaced Donna Grosz at Neah Bay as a Mental Health
worker. Clarence Cowapoo has been added to the staif at Umatilla, whera
Mr, Terry Farrow has been given leave for long term training. Peter Olney

has been added to the staff at Yakima.
2. Paraprofessional Supervision

The professional IHS Mental Health staff make their training and
suparvisory expertise widely available upon request,

In general there are estimates that each of the professional persons
clhasely supgfvises the work of at least four paraprofessionals, although
a count of the total number of IHS Mental Health Workers on all the reser-
vations does not appear to equal this total. However, such a count must
include Tribal Alcoholism counselors, Johnson 0'Malley school counselors,
Child Care Workera in Head Start and Day Care or group home projects, as
well as VISTA and IHS Mental Health workers and Social Work Associates.
The total runs well over 100 mental health paraprofessionals working in
the Area, Supervision znd training of these many workers would not be
possible without the close cooperation of THS Social Services with pro-
fessionals from other agencles’ personnel at the Service Unit and Are:
level. A specdal Repotrt on Trailning was prepared by Dr. Rosalie Howard

and 1s available from the Portland Area Office: Howard, R., Shore, J.,

VonFumetti, B.: Mentah Health Worker Tralning. M.H. Ofilce Report, No.4

pp. 1-59, July 1973, 105
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3. Natlonasl Soclal Work Associate Program

As of 1973-74 there are no Social Work Associates ln the Portland
Area Mental Health Program. However, the overall IHS program for this
training 1s headquartered at Yakima, under the direction of Maxine Robbinwm,
M5W, who 1y a member of the Yakima Tribe. Ms. Robbins has developed an
entry level positlon, where local Indian members can be supervised by
Social Workers and also participate in available Area and Academic training.
This position provided the initial entry for many Service Units outside
the Portland Area who saw the need for a papaprofessional development
before thelr Mental Health programs developed sufficiently to establish
separate posttions. In some Areas supervision 1s performed now by Mental
Health programs staff, and in others soclal work assoclates have moved
along the career lattice to mental health specialist positions at a.
higher grade after completing thelr training and gaining experience. Some
social work assoclates remain with the Soclal Services branch, and theoreti-
cally at least may in time be able to develop snificlent skill and training
to qualify for BA and SW's positions. Although fewer in number than mental
health workers, the soclal work associates make a distinguished contribu-
tion, partly perhaps because of careful selection criteria, and partly
because of the intensive highly individualized on-the-job training which they
recelve,

In addition to her ﬁatianal IHS responsibilities, Ma.Robbins takes
an active interest in Yakima programs and 1s a resource person for the
Area.

4, Centralizatlon versus Decentralization

As can be gseen from the pattern described above, the Area Mental
Health staff stlll contlnues as a centralized operation, with senior con-

sultants travelling to each of the Service Units. However, as programs

have developed professional personnel of at least the Master's regree level
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have been established 1in most gservice units, and under thelr dlirection
programs have been functioning quite autonomously. Consultant contracts
with local psychiatrises and other clinical speclalists continue, Liainom
with such resourceas as the Eastern Oregon Comprehensive Mental Health
Center which serves Umatilla and Warm Springs, and the CMHC 1n Southern
Idaho at Pocatello, near Fort Hall, supplement the work of the Area Office
staff,

In many ways the development of the Mental Health programs in the
Portland Area are decentralized and autonomous, but are tied together
by the Area Office stdff who meet together and)share the experiences
and planning that has occurred on their cansuiéaﬁt visits. It would appear
that the programs in this Area are in a dévelgpmental phase where travel-
ling from Portland Lmposes conglderable strain on the senlox professional
staff at the Areaiéﬁfice, but where other modes of operation on a decentral-

o ‘fn‘ .
1zed basls have Just begun to emerge.

B. Staff Activity

1. Development of the Mental Héalth & Soclal Services Report Forma

The Portland Area has done a nunber of ptlot studies over its first
five years in the development of a more useful way of recording case data both
for records at the various Service Unit programs and also as part of a nation-
al THS effort to develop an appropriate record system. Starting with the
logs kept by each member of the Mental Health Team as the Area program
began, a number of lists of commonly seen problems, of ways to interlock
with Ambuléﬁary Care Records kept in the Service Units, and waws to fnclude
staff and client identifying information without jeopardizing privacy have

been tested, The work done in this Area has been coodinated with that of
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comittees 1o other Ayeas, In the summer of 1973 a national automated
data processed report fom, utilizing approximately 65 problem descrip-
tims plus other pertinent information was put into use By the MH and §S
staffs dn all IES Areas, Dr, Shore continues as a consultant to the IHS
Data Committee chaxged with overvievw of this activity.

This projesct has beem inte grated with similar efforts and comcerns
of the Social Services Bxanch of IHS, and the form designed to meet the
needs of both programs, The results of this program have been the
begionings of acindardized repopting which can be utilized for record
keeping and data amalysis. They also suggest considerable clarification
’oE the actual tasks confrontinmg mental health staff and their use of
resources and deployment of personnel. A further analysis of these data
as they become avallable, can male the similarities and differences in
individual programs identifdable, as well as provide indications of the
scope and nature of utilization of 14S services in the Mental Health and

Soclal Services,

2. Analysds of 197! Staff Activity

As part of the dewelopnment of data report forms for all
Areds, an amalwsfs of dfrect patdent services in the Portland
ATea fox the sdx nonth period January to June 30, 197]1 vas pre=
pared . The monthly average for staff members, based on reporta
fron two Area Office Comsultantg, one field based MSW and 5

Mental Hezlth sorkers was 49, wdith a range
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from 25 to 105 per month. Imcluding both patient-oriented and program-
oriented contacts, the total for the six month reriod vas 2,352 contacts.

A micro analysis of the actual contacts for the Area Office
Psychiatrist, a Mentel Nealth vorker and one of the MSW field starf
was reported to demonstrate possible bdias in types of activity betveen these
three yoles in the operation of Mental Health programs, This table is
reproduced following for comparison vith later material collected in
1973.

Of equal interest is the table reporting of the number of patients
seen by diagnostic category, sunning all reports bty all Mental Health
staff, Those categories of patients which deviéted fram expected propoz-
tions according to epideniological reports of other populations are indicated
vith an esterdsk. (See second table following,)

A certain skewness in patients seen seems to be partially related
to the sex of the staff menber, Male staff epparently see equal numbvers of
men and women, while vemen staff mem;ers seem to see about 2.5 women for each
man. This finding is of particular interest in relation to the general
impression, born out by the careful epidemiologic studies at Neah Bay in
1967-68, that vcen are more frequently users of IHS medical facilities
than men, even though the majority of IMS physiciens are nale., No hypotheses

were advanced by the Portland Area staff to account for these findings.
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"Portland Ares Mantal Health Office _ég_
Consultarion Reporting Fowms .
Jaauwary L-=-June 30, 1971

A COMPARISON 0O ROLES
(Conmsultant's Bias)

Area Consultant Mental Hgalﬁh Worker Field-Msw

Consulte

patient 93 o 105 ' 107

_ (missed apot) (17) ) (1)
MHW 23 2 _ 125
(17) (1) (0)
CIR 16 12 i _ 5
MD 35 20 8
health staff 56 1 31
(case consultation) (73) (9l1) (105)
school | 6 15 19
tribal goverament 12 ‘ 3 ' 3
com. Zroup 8 1l 28
alcohol casewoxker 12 , 13 2
state agency 11 23 52
BIA 10 9 11
other 20 Y | 68
phone 34 5 ' 47
ind ivideal 82 145 190
group 42 7 ! 77
/




Portlacd Avea Nea€al Wealth Office
Consultation Reporting Forms T
‘January l--June 30, 1971

PATIENTS BY DIAGNOSIS

Male Femele Total
organic brain syndrome 3 - 1 &

fuactional psychosis - 2 20_ 22
neurosis 3 48 .53
personality disaéﬁe: 24 41 65"
psychophysiological reaction ‘ 0 19 19
transient situational disturbance | 21 120 141
beh. disorder,childhood or adolesc. 62 105 167
social raladjustment 25 70 95
drug dependence of abuse 1 | 13 A

alcohol intoxication 42 68 110

chroniec alcoholism, DT's,or 100 | 59 159
alecohol psychosis :
mantal retardation . 2 2 4
=

(an obvious deviation from the expected epldemiology pattern)
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3. 1973 Estimates of Staff Activities

Since the problem oriented Mental Health and Social Service
Reporting system was Jjust gzlng introduced in the summer of 1973, its
resulting data vere not available for analysis in this report. Instead,
an attemét to secure self descriptions of staff activities was made,
utilizing a standard interview or written formst. This wvas distributed
by mail during the summer of 1973 to all staff not svailable for interview,
6 out of T professional staff completed the report, and 5 of the 8 IHS
Mental Health workers.

A compilation Qf.thé results shows that the activity emphasis of the
IES Mental Health staff is very much patient oriented. The professionsl
staff esﬁimate that on thevaverage 63% of their time ls so spent, L0%
in direct clinical services and 23% in consultations about patients. The
Mental Health workers on the average spend 50% of their time in patient
oriented services; 30% in direct clinical services aﬁd 20% in consultations
about patients.

The professionals report an average of 15% of their time in program
cnnsultati@n, and the remaiﬁing 17% in adninistration. MHY's spend on the
average about 165 of their time consulting about mental health prograns.

The Mental Health workers and L of the six professionals report that
10Z of their time is spent in learning activities for self development and
career skills, and the remaining 20-26% of their time is spent in
adninistrative papervork. Only one professicnal, and no Méntal Health
vorkers report that they are engaged in formal teaching and training

activities.
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PORTLAND AREA - SUMMER 1973
REPORTLED CONSULTATION BETWEEK MENTAL HEALTH STAFF AND OTHER AGENKCIES

By Professionals (N=6) By Mental Health Workers (Nh=5)
: About About Scheduled About About Scheduled
Agency 'patigﬁts prograns  appointments | patients programs asppointments
) or contracts or contracts

[}
i
i
LT W B Sl SR W TR &N

THS Physiclans

IHS Clinic Nurses
IHS P.H.N.

Other IHS staf?f
Comn. Health Rep.
Pvt. M.D./Clinics
County Health Dept
Community MHC
State Hospitals
Traditional Healers

1
!
i

[ERTIRV KT, BV, B, W

RN
Pwijwmer
H MO MNDMD =W,

'

1

H

O
L
L
Ly
Mo

i

1

]

Publie Schools

Johnson O'Halley
Counselors

BIA Schools

Parochial Schools

Head Start

Day Cars

bt
1
I
L]
]
1
1
]
1
I

L O O
| o S S L
i
[
=
Lol o S

§
1
*

State & Co, Welfrare
BIA Social Service
Vocational Rehab.

U

i
]

Alcoholism Program
Detox. Staff )
Halfway House

By D O L

-

Tribal Courts 5 3 2
State/Local Courts 5 ——— 2 2 ——
Tribal Police 5 2 2 2 S
Local Police,Sheriff 3 1 2 2 ——
Jails 3 1 2 2 -
Prison Officials 1 — ——= —— -
LEAA 1 1 - - -
Tribal Lesaders 1 i — —— ——= ——
1 1 ——— —— — e

C.aP,

Totals 106 81 31 ; 66 L3 0
NOTE: This table should be read as follows: 6 out of 6 professional staff members
reported consultations with IS physicians about patients; b4 out of € reported consultetions
with IHS physicians about programs; 3 out of 6 had regularly scheduled appointments or
contracts for these consultations; 5 out of 5 mental health workers indicated that they
consult about patients with INS physicians; S out of 5 consult with INS physicians
sbout programs; none have regularly scheduled appointments or contract arrangements for
providing these services. )
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The distribution of agencies with whom IHS Mental Health staff
have consulting relationships is shown in the previous table, The
agencies are grouped so that health facilities, educational facilities,

welfare, alcoholism and law related agencies are shown together,
4, Suicide Epidemiology Developed

In an article entitled "American Indian Suicide-~Fact and Fantasy,"
to be published in Psychiatry in 1975, Dr. James Shore summarizes the
results af‘:he careful records kept in the Area Suicide register and
problem oriented data records throughout the Fortland Area subsequent to
initiating the program at Fort Hall., In this article he presents
epidemiological evidence to challenge the general stereotype of all
Indians as high suicide risks by demonstrating that when the data are
examined, one tribe contributes over 50X of the completed suicides, and
a high proportion of the suicide attempts reported. When these figures
are parceled out this reservation (Fort Hall) does stand at high risk by
anyone's standard, vhile other tribes in the Area compare favorably with
natiaﬁal averages for non-Indian populatioms, and same‘have'rates that
are substantially lower, Tribes not at high risk seem to show an older
age person attempting and completing suicide (mean age 32). The high
risk tribe accounts for most of the suicide attempts that occurred in
jalls., Sevenmty-five percent of the suicide attempts for this tribe are
assoclated with alcohol abuse in contrast with 317 of the attempts in
other Northwestern tribes.

Epidemics of suicides attempted and completed are also typical
of the high risk tribe. .Even in hetexogeneous populations, such as those
found in BTIA Boarding Schools, the contagion of suicide attempts seen

t involve extendad family members of the initial perpetrator, topether
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with other tribal members from the high risk tribe, The pattern suggests
that not only are there high risk tribes, but that the greatest risk of
both homicide and suicide are associated with not more than one fourth
of the tribe whose social and family histories render them particularly
vulnerable,

This article discusses the problem of eradicating the suicidal
stereotype that has been publicized és a label for all American Indian
populations., Both Indian and professional audiences seem to reject
earlier evidence from studies in the Southwest and move from that over
simplified position to discrimination among high risk groups. Dr, Shore
also indicates the further danger of intensifying the stress on high
risk tribes and sub-populations of tribes by careless use of epidemiological
data. The need for such data, and for further epidemioclogic studies is
evident, and should be an outcome of the national implementation of the
automated reporting system of problem oriented case contacts,and of e set
of ;;éndards of care based upon the naticnally established Suicide
Register now being kept in all IHS Area Mental Health prograns. As
highly vulgerabie tribes and sub-populations are identified, developing
preventive programs must include precautions against gilving the suicide

prone labels that they will unconsciously be drawn to live up to.

C. Selected Service Unit Programs

1. Northwest Coastal Tribes
a, Lummi, Swinomish and Nooksak (Noxthwest Washington

Service Unit)

The Lummil reservation is located on a peninsula just out into
Puget Sound, just west of Dellingham, Washington. Through previous land

sales and treaty revisions almest all the beach front land now belongs
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to non~Indians, and the tribe has lost title to the large Island that
bears thelr name a short ferry ride off shore.

Zhe program for mental health work at Lummi began first with an
Alcoholism counseling program supported by IilS indirectly but funded
Ehfaugh CAP and NIAAA, The two=counselor staff received training through
the University of Utah, in the Indian Alcoholism training program, and
also participated in the érédizianal religious and healing practices of
the tribe, In 1972 one of the team transferred to IHS and became a full
time Mental llealth worker, being teplaced by other staff in the Alcoholism
program which continued to function,

Mr; Uashington's work as a paraprofessional receives support and
clinical services back-up from two professionals: a clinical psychologist
i; Bellingham who sees individual referrals under contract health care
pgévisians and Mr. John Dopp, MSW, of IHS. Mr, Bopp moved in 1972 from
Fort Hall where he had been SUD to the Seattle LUS office established in
the USPHS hospital,to facilitate services to the Western Vashington Tribes.
Mr, Bopp was available for seeing patients and for consultation twice
weekly for a half day at Luﬁmi.

In the fall of 1973, Jay Navarro, M.A., was assigned full-time
to Lumml, and its satellite health stations at Swinomish and Kooksak,

Mr. Ecpéhis gra&ually withdrawing his services from the Northwest
Washington Service Unit and concentrating his services with STOWW tribes
to the South and along the Westefn'shares of Puget Sound,

The Lummi *ribe has recently received natiomal recognition for
its aquaculture projects, and is developing an industrial base by applying
the latest marine blology discoveries to the reising of both fish (Salmon
and Trout) and Oysters, It is very much a tribe Iin transition, with

children as young as five and six years of sge attending public schools,
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requiring long bus rides; and yet ret§ining its traditional practices
similar to those of many of the Northwest Coastal tribes, It uses the
most sophisticated techniques for raising and counting mieraaﬂrganiSms
in its aquagalture being willing to hire expertise from Japan as well
as the U,S,, yet is constantly apprenticing tribal members to study and
learn enough to take over the total operation. It has a modern boys'
club program, and many other tribally organized efforts to develop
preventive as well as treatment facilities. The mental health program
is one of many where the pressure to acquire sufficient tribal expertise
to completely handle their own program is quite high,

Both in light of their earlier cultural history as an aggressive
and status conscious tribe, and in light of today's pressures to reclaim
their hoddings and establish themselves as a viable competitive economic
and self sufficient unit, it is not surprising that one of the commonest
needs for a physician at the Luiimi Health Center has been to patch up the
men after strenuous fights, While it was not possible to analyze the
records and establish . the daéumentatisn sclentifically, the SUD in 1973
reported his observations of the usefulness of the Mental Health program
in an interesting manner. MHe indicated that while the absolute number
of persons requiring medical attention had not been reduced, the severity
of the injuries had fallen off markedly to bruiseg, lesser cuts, and
lacerations, instead of broken bones and deep stab wounds., This
observation suggests a new set of criteria for measuring success of
mental health programs. If the technical problems involved can be
solved, this kind of evidence may be more realistic and practical than

many which have been asserted or sought in the past.
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b. Small Tribes of Western Washington (Jestern Washington

Service Unit)

These small reservations and groups represent many pockets of
Indian coastal villages that border on the Puget Sound and its adjacent
lowland rivers., Some of them have never been federally recognized, some
have still retained BIA services, and some have been terminated at
various periods of historical development in the past. Their recent
loosely organized pﬂli;ieal unit attempts to render them more effective
in negotiating treaty rights, particularly those involving fishiﬂg and
land payments. Membership shifts its composition according to the
issue being joined. Since IHS was formed to provide services to BIA
administered reservaziaﬁs, much of its present structure parallels that
of the older federal agency. Thus only a portion of these tribes are
elipgible for IHS services, even though the individuals and tribal
villages may have almost identical needs, The non-eligible group, like
those in urban settings, is beginning to question this rastrictive '
interpretation, and some negotiation of contracts and other ways of
providing health services arises as an issue from time to time, The
urban Indian who has not been away from an IHS served reservation for
a year is eligible for health care, including meatal health services.
This exceeds eligibility for msmy BIA services, which cease after three
months away from the reservation, or sometimes with any official change
of residence away from the geographic limits astablished'by the DIA.

IlS has maintained an office for many years in the USPHUS Hospital
in Seattle, whose primary obligation 1s to serve the U,S. Coast Guard and
Merchant Marine in the Northwest, However, this office has until very

recently been utilized for the purpose of establishing eligibility and
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for arranging for tontract medical services, since Seattle, like Portland,
is used by the entire Northwest for health resources. Indlian persons
from the Billings and Anchorage Areas, as well as from the Portland Area,
often travel to Seattle or Portland for specialists and health care not
locally available,

Since 1972, however, direct services of a mental health nature
have been added, My, John Bopp, who has both clinical social work
experience, as well as having the administrative experience as SUD at
Fort Hall for a periad of several years, travels to the reservations
around Puget Sound, providing both clinical and consultative serves in
the mental health fiald., In the first year the notable progress made at
the Lummi resarvation has been already described, 1In 1973-74 the shift
away fzam(Lummi allows for a survey of both needs and potentials of the
many smaller units, and the beginnings of designing a program to meet
thelr characteristics, It is too soon yet to project the dimensions of
this program, but it should be watched for its potential for inter-tribal

development as well a5 for pattems of clinical service delivery,
¢, Makah, Quilleute, and Lower Elwah (Neah Bay Service Unit)

The early work done at Neah Bay has provided a sound epidem;alag;eal
base. The discovery of the relatively high rate of peptic and especially
ducdenal ulcers was thyoughly discussed with the medical staff and has
resulted in active programs of prevention and follow-up by that staff.

The community itself has undertaken economic development and other programs
to relieve some of the stresses of poverty, and has an active interest in
solving some of its own stress involving situatfions, Meanwhile clinical
and progrommatic comnguwltations have continued to involve one or more

staff from the Area Office and residents in the training programs at the
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University of Washington Medical School, It is too early for follow-up
studies of the detailed nature as the original ones to measure results

of the programs in mental health and other INS and tribal activities,
d. Quinault, Ehehalis, Soalwater and Hoh (Quinault Service Unit)

At Taholoh the Quinault Service Unit and its satellite stations
have been receiving regular consultation visits from the Area Office staff
v and have also an interest in the work of Mental Health technicians. However,
no records or accounts of particular programs on these reservations is

available for inclusion in this report.

2. PRocky Mountain Tribes
Nez Perce, Coeur d'Alene, and Kootenai

(Northern Idaho Service Unit)

The Idaho Service Unit is headquartered at Topwai , but coordinates
services on several reservations which are just beginning to emerge with
an identity as separate mental health programs, |

The Nez Perce Reservation has been served by Mr, Robert Francis,
B.A., from the Colville Reservation whose former experience has been in
family counseling, and by Mr, Tom Keast, MSW, whose prior experience has_
been orl the Crow Reservation when the first psychiatric consultation
contracts there were developed, Although no descriptions and observations
of his experiences with the Nez Perce have been written, there is every
reason to believe that he would have some contributions to make in
comparing these two tribes, with very different histories, but also with
long associations of cooperative relaticnships with the white society,

The Nez Perce Reservation, situated in a mountain valley near Leviston,

Idaho, has a dramatic history of 1its attempts to first accommodate with
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the white culture under Chief Joseph the Elder, and later, after
disillusionment,to withdrav into Canada under his son, the younger Chief
Joseph, However, this all took place 100 yéars ago, and a pilcture of the
contemporary problems as well as a report of the ef forts being made to
solve them would be very helpful,

The Coeur d"Alene Reservation has also been included under the
staff at Lapwal. This reservation lies along the south shores and in
the mountains below Lake Coeur d'Alene, due east of Sgékaﬂe.

At the far moxthern end of the Idaho panhandle near the Canadian
border is the small txibe of Kootenal, who are also sexved by this Service
Unit.

Consultations from the Area Office Team have stimulated an interest
in ment§l health program development, and regular schedules for clinical
services seem to be evolving on all three locations. The analysis of
data from the standardi:zed f&part;ng forms for Mental Health and Soecial
Service may yield a much clearer picture of the staff activities and tribal
needs than is presently avallable, Part of the problem with centralized
professional consultations, vhen such great distances are invdlved, is
documenting all of the activities and plans as wvell as seeing the patients
and agencies on each trip :hat is made. As has been mnoted, the Portland
Area Mental Health prograns gfe just now reaching the lé%éi of growth and
development where staff déélnymenﬁ at the Service Unit level can be

"

emphasized,
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3. Great Basin [eservations
Shoshone and Dannock Tribes ( Fort Hall Service Unit)

There are actually two reservations that lie mostly within the
arid Great Basin and Range country. The Duck Valley Reservation straddles
the state line between ldaho and Nevada, and is included with other Nevada
reservations in the report from the Phoenix Area. Fort Hall lies along
the early rises of the Snake River, whose actual source is traced back
into Yellowstone Park along the Nevada-Wyoming border., llovever, although
it has some land that is part of the Columbia Plateau, its terrain mést
nearly resembles the arld deserts of the Great Basin in its cgéracteristic
sagebrugh vegetation and high, dry climate, Pocatello, Idaho, to the
south ig the largest nearby city, The city of Blackfoot, Idahe, to the
north 1s also one to which the population relates in commerce, employment,
and law enforcement,

The earlier interest in and development of suicide prevention
facilities have been described. The Holding Facility was established,
and with the cooperation of the tribal police, well used, The sheriff's
office and state police to the north, operating from Blackfoot, Idaho,
also cooperated well, There were in the succeeding years no suicides
within these jails, and the individuals who received help from the
volunteers and mental heéiéh staff seemed not to suffer relapses or to
bef further involved in suicidal behavior for a period of sev&ra% years
of follow-up. However, there seemed to be intense resistance to the
mental health approach in Pocatello, and the police of that city did not
become involved in the pragfam until some highly publicized deaths forced
them to do so, Relationships wi;h this community seem strained and a
high degree of prejudice seems ﬁg be éha:a;tEEisEic of tﬁe white
communities' attitudes toward Indians in general, and the Shoshone-Bannock

tribes at Fort Hall in particular,
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Discouraging to the tribe has been the shift in locale from jail
to homes, and public entertainment facilities, The actual rate of attempts
has not seemed to decrease up through 1972, although the alertneas of the
population and the increase in understanding of what needed to be dona to
alleviate the distress has somewhat reduced the number of sulclde completions,
Current reports indicate a broad program of mental health activities,
Arrangements for consultation and services from the Idaho mental health
system and particularly the CMHC located in Pocatello took a good deal of K
negotiation, and at times more satisfactory results were obtained from
contracts with clinical personnel in private practice.

It i3 quite clear from the reports that the utilization of suicidal
and self-destructive behavior is both a desperate impulse, and a.fESpDﬁSE
to many other needs, and the long range mental health program must become
oriented around family counseling, work with community agencies, and with
the youth of the community in a full range of services. The previously
reported analyses of the epidemiology of suicidal behavior prepared by
Dr, Shore will permit this focus to be developed, and that analyses of
the more recent staff reports of their activities will reflect these trends

wihen they become available,

4, Columbia Plateau Reservations

a., Yakima Service Unit

also remnants of 13 other tribes who were organized into a confederation

in the middle of the last century., It has'cnly recently succeeded in
securing the return of lount Adams, in the Cascades, which was an important
part of the tribal religious life of the bulk of the people on the
reservation, Most of the land withiﬁ!reservatian boundaries lies along
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the early rises of the Yaklma River, at the edges of the lush fruit growing
Yakima Valley, It is difficult to assess the degree of integration of

these tribes into the mainstream of the dominant culture, since they

are somewhat varied, However, Enplish seems to dominate as a common
language, and the chief problems scem an altemmatlon of pride and depreasion
as individuals and sub-groups are able to manage successfully to compete

in the outside world., Finding ways for sub-populations to work together
may be the main ingredient for resolving the stress of cross-riltural
collisions with the white world.

The pattem of‘cemmuniﬁf and clinical consultation that was
initiated hare before the formal establishment of Area Mental Health
Programs has continued, and Egth tribal activities and other agencles
assume responsibilities for working with many mental health problems.

Two programs seem to involve major elements of the tribe and the Mental
llealth staff. The first is a school on the réﬁervaticﬂ for retarded and
handicapped children ranging in age from preéschcgl to elementary school,
Evaluation of these children, consultations with the teachers, and
assistance in parental and family counseling are IS Mental Health staff
activities, as they are in relation to Headstart programs on the Yakima
Reservation, The operation of the school itself is a cormunity and

tribal program.

The second program that involves a number of Vakima personnel
and clientele is tae Sundown M Ranch; a rehabilitation center for
alcohiolics located naaruVﬁite Swan on the reservation, Although this is
"a private, ngn=prgfit=f§§ility which serves the entire male population*

of the State of Washington, both Indian and non-Indian alike, a high

* SWARF, a companion parallel coeducational program offers similar services
for Indian women who have problems with alcohol., SWARF is located at
- Vartcouver, across the Columbia River from the Portland Area office,
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percentage of its clientele are Indian, and most of these are from the
Yakima tribe,
location for Yakima tribesmen, The sobriety achievement factor of the
Sundown M program is about 51% overall, and possible slightly higher for
the Yakima tribe taken separately,
The involvement of IHS in the operations of this three to four

week group home experience and therapeutic treatment center is well

outlined in the following report: e
l
&

This is probably not surprising, in view of its convenient

e .

o e e —



=115~

DEPARTMENT OF HEALTH, EDUCAT,ON, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH SERVICEL AamD MENTAL HEALTH ADMIMNITHATION

/

INDIAN ALCOHOL INTTIAT. TREATMENT CENTER

coordinatad by:

Mental Health Office
Portland Area Indian Health Service

Sundown-M Ranch Corporation

‘Howard Kelleher, Director '
White Swan, Washington ,
.,,m(fér,Iﬁdian=men) : T o

SWARF
John C. Soltman, Director
Office and Treatment Center
Fourth Plain at Q" . ,
Vancouver, Washington

(for Indian women)

126



Purpose:

Description:
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INDIAN ALCOHOL INITIAL TREATMENT CENTERS

To develop regional in-patient alcohol treatment centers for
Indian men and women as a first step in a comprehensive
rehabilitation program,

This is a project to develop a group treatment setting for
Indian men and women within the existing treatment resources
of the Sundown-M Ranch and SWARF Alcohol Rehabilitation Progran.

The Mental Health Office of the Portland Area Indian Health

“Service will work with the directors of these two rehabilitation

programs for the development of an initial alcohol rehabilitation
program for Indian people. Selected Indian clients will be
referred through their local tribal aleohol programs for an
Initial in-patient treatment period of 21 to 28 days. The initial
treatient concept is based on the existing treatment programs and
will consist of group and individual counseling, daily educational
programs on the aspects of alcohol abuse, and coordination of
comprehensive alcohol rehabilitation resources between the staffs
of the treatment centers, tribally-sponsored alcohol treatment
programs, and the Indian Health Service.

The development of these initial treatment programs will involve
coordination of Indian Health Mental Health consultants and
tribal Indian alcohol caseworkers in regular visits to the
treatment centers. The cumprehensive treatment program will

be developed on the concept of Indian caseworker rveferral and
coordinated follow-up by this caseworker in the patient's
reservation community. The philosophy of an initial treatment
center is the development of a setting in which Indian men and
women can feel the presence of Indian cultural influences,
receive counseling by Indian casewvorkers, and have coordinated
reservation follow-up,
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REFERRAL PROCEDURE

I, Screening

The Indian alcohol caseworker should take the client to an Indian Health
Service doctor or a contract physician, '

The client must have a physical exam in the local community. The
physical exam form should be completed by‘the examining physician in
triplicate. Copies for: (1) the examining doctor, (2) the alcohol
treatment center, (3) the Mental Health Office, 921 S,W, Washington,
Room 200, Portland, Oregon 97205, ’ .
Acute detoxification must be done in a local hospital. The alcohol
treatment centers are not acute medical treatment facilities. If
detoxification is necessary, the client should be admitted to a.local
hospital for treatment, then transferred to an alecohol treatment center,

II. Referral

The Indian alcohol caseworker, local doctor, or local mental health

" consult.at should clear all admissions through the Mental Health Office,
Indian Health Service, Portland, Oregon. Please refer by telephone:
A.C, 503, 226-3361, Extension 2420 or 2421, The Mental Health Office
will arrange admission through the directors of the treatment centers,
Office hours are 7:45 a.m. until 4:15 p.m., Monday through Friday.

III. Cost

Patient cost for the alcohol treatment center is covered by the
Indian Health contract medical care services. Wherever possible,
clients should be encouraged to apply for Public Assistance funding.

Transportation must be arranged locally through the family, a community
resource, the tribal alcohol program, or the Indian Health Service.
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Names and Addresses

James H. Shore, M,D.
Mizs Billee Von Fumotti, M,P.1.
Ashley Foster, Ph.D.

Mental Health Office Phone:
Indian Health Service
921 S. W. Washington, Room 200
Portland, Oregon 97205
James W. Dawes, Social Service Office

Richard Gaulke, M.S.W,

A.C. 503, 226-3361
Ext. 2420 or 2421

Ext. 1749

PHS Indian Health Center Phone: A,C, 509, 865-3789

P, 0. Box 32
Toppenish, Washington 98948

Sundown=-M Ranch - Diractor: Howard Kelleher

1

- Sundown=M Ranch =~ “"”""'”Phéﬁé{mAgC;*569;;874:4915“m“LJ““

White Swan, Washington 98952

SWARF (Southwestern Washington Alcoholism Rehabilitation Foundation)

John C. Soltman, Director Phone: A,C., 206, 696-1659

SWARF
P, 0. Box 1749
Vancouver, Washington 98663
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Referral Procedure

Indian
Alcohol

Family ce——"_ ° ~ Cascworkes \g\\ Healch

‘ T N . Staff
S#Q?SSSFSSS INDIAN Fﬁﬁ‘%a
Self - CLIENT '~ Community

_— Agency

\UJ
SCREENING

Doctor or Contract Physician

M S

errnr i if —
PHYSICAL EXAM ~Recessary ACUTE
J ~ 7 . DETOXIFICATION
. A o )
| Mental Health Consultsnt | o , SR
R o S Local f

Hospital |

Director of Treatmeat Cenfer |

S ADMISSION
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Coordinated Resources for the
Initial Treatment Program

Indian Health ] N. W, Field Trainer
Mental Health Cansultants,\\ﬂg\x _for Indian Casework School
— e N/ ‘ . e :
Indian Health | e }f — | - Indian Alcohol

~ Social Worker “‘*—sa%_%%§ , &ssg?gsf* Caseworkers
— >, | INITIAL TREATMENT | |

Indian Realth / CENTERS
Mental Health '

Workers g e

i

N

dischafge referral
to | from

N/

p————

. State Alcohol
Tribal Alcohol QSESJ? Rehabilitation Servicas
Caseworker T -

Indian Health !% b ) e
Mental Health Consultants | © [ lIndian Health
T R fr “lClinic Staff

N. W, Field Trainer for
;ﬁdian Caseworker Schoo
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PHYSTCAL EXAM FORM
TNDTAN ALCOHOL JINITTAL TREATMENT REFERRAL

Sundown=M
SWART

l. Patient's Name _ . 2. Address

e s S A R m e e e m s iy

3. Sex = - 4, Date of 5, Date of
Birth __ Exam _ , —

6. Medical History:

Past History: alcohol withdrawal ____ DT's ___  Seizures ___ hallucinosis
(check, if applicable) ‘

7. Physical Examination:

TPR + BP
External appearance (tremulous?)
- Skin (jaundice?) .

HEENT !
cv
Resp
GI (liver?)
Ext. M.5.

SR NG e e

8. Examining Physician: ____ e ___ M.D,

Address __ i Pnone Mo

9. Discharge date from initial treatment ___

Comments:

10. Follow-up by Indian Caseworker (Name) _ e

Complere in triplicate: white copy for examining physician, blue copy for
treatment cénter, yellow copy for Indian Health Mental Health Offiee
(addressed envelope attached)
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b, Colville Confederated Tribes (Colville Service Unit)

The Colville Reservation is one of the largest in area in the Northwest.
The €olumbia River marks its boundary on the East and South, the nearly right
angle bend in the river is the site of the famous Grand Coulee Dam. Along
its southern length the terrain of the Reservation is typically that of the
Columbia Plateau. However, two thirds of the Colville Reservation lies in the
Okanagon Range and other fingers of the Canadian Rocky Mountains. These
mountains dominate the life, and especially the travel within the Reserva-
tion. For instance, Jr. and Sr. H.S. pupils attend one of three public
school districts organized off the Reservation. A normal school bus round
trip of 50 miles can and does often stretch to 75 or more miles when ferrys
are not operating or lcy conditions close shorter routes., A parochial

school (elementary) on the Reservation has both boarding and day:pupilﬁ

for this reason, among others. Members of the Tribal Council and its

active committees such as Health Education, and Welfare may travel 80 or

“Sﬁﬁéiiés'té"attend"méétings;

Colville residents are proud of thelr very low suicide rate, but
are unwilling to consider that it may be masked by a very high rate for
serious Injury and death due to accidents: They polint out the hazardous
roads and also the fact that i1f a car goes off the road iﬁ;ﬁhe mountaina
it way be days before a seriously injured person is found and helped.

Unemployment hovers chronically around 15-207% of the adult popu=
lation. Lumbering is the main!industr?, with some emplaymegé available
at the construction sites. in connection with Grand Coulee Dam.

Tribal income derives in part from lumber and mineral leases,
and in part in recent years from tribal enterprises such as‘acéing ag

their own contractors for HUD housing projects, and in quite recent montha
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arranging to collect a fee for fishing and hunting permits along the lakes
formed by the Grand Coulee Dam, This right has only recently been won in
the courts and there are other suits pressing Indian claims to be free of
state taxatlon on federal land which may improve the economic situation of
many tribal members.
polarized around the issue of whether or not to accept a lump sum federal
payment and terminate their claims for federal services. A clear majority
defeated the drive toward termination, and during the last four years {he
leadersﬁip has been making efforts to unite the factions. While differences
remaln, progress on a number of projects suggests generally improved morale.
In two years mental health services have grown to include a full time
staff of two IHS employees: Nancy Melise, MSW of the Social Services Branch
and Josephine Marcelly, MHW. Mrs. Marcelly is a former CHR and both her

LPN ard CHR experience have given her sound training and wide acquaintance

- with tribal members and their problems. 1In 1974 Mrs. Marcelly will be -

attending Evergreen State College as a candidate for a BA degree. Dr.

Shore made Area Office consultation visits in the past and has been succeeded

by Delores Gregory, M.D. who spends several days a month working with IHS staff

and seeing patlents. |

One tribal aetivi£f centered around the week-long Chief
Joseph days festival and encampment that is held annually at Nespelem in
July. Unlike the Omak Stampede and Rodeo, or other non-Indian managed
affairs, this 1s an Indian celebration where dancing, bonegames, camping
and feasting are carried on amongst the people themselves. One of the
frequently encountered problems to be sorted out during and following this
featival had teen the children separated from their parents. Sometimes the
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parents were involved in accldents or illness and whisked off to the con~
tract care hespitals. Sometimes they had become involved with the police
for drinking or disorderly conduct. The usual result was the action of the
police in takiﬁg the often quite small children, placing them in foster
homes under the State Welfare system, or arranging in some other manner for
thelr care off the reservation. The matters might have been better handled
1f the Colville Reservation had had its own tribal police, as is the case
on many reservations, but the State of Washingtonm does not permit this, and
only sheriffs officers and state police may function unless a federal mar-
shall happened to be present.

In 1973 the Mental Health staff decided to arrange for a special
Teepee to be designated &s both a first ald station and as the focal point
for caring for lost children or those separated by circumstances from their
parents and families. Many volunteers were enlisted to man the operation, and
much publicity preceded the celebration itself. The involvement of all levels
of agency and community groups was widespread, and there weré regular an-
nduﬁcéﬁgnté Qﬁ tﬁé publicraéﬁféés éﬁéﬁeﬁmaf:tﬁé lacétiﬁu an&zsérﬁicés.being
offered.

The result was paradoxical. Not one child or {infant was separated
from its family during the entire week long celebration, Discussing the
matter afterwards, the Mental Health team felt that the advance publicity
not only alerted the tribe to the need, but also activated a sense of
pride and responsibility on the part of those attending, so that they
were particularly careful that their children would not need to utilize
the shelter provided. From such triumphs are the frustrations of preven=-
tative mental health programs. Far, although granting that this was
the first and only Year that such.a ggad"rééard héé been made, how

does one reimforce the volunteers who spent hours on call, or prove that the
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presence of the program was in itself a preventative strong enéuéh to
be a remedy?
In general the total involvement of all factions on the reservation

in policy making and the decision processes means a fairly slowly evolving
" serles of practical solutions to long standing problems. Meanwhile the

clinical services offered by IHS seem well used, and there is every indica=-

tion that as the Mental Health programs become both visible and prnve thelr

usafulnass, that they will become more involved in appropriate program

consultation. "

c. Spokane (served by Colville Service Unit)

Immediately adjacent to the Colville Reservation, on the East hank
of the Columbia river, is the Spokane Reservation. This Ressrvation has
a satellite health clinic manned from the Colville Reservation, and aé the
mental health program became established, the Colville team arranged weekly
trips to Spokane in 1973 to offer their sg:viées and provide consultation
for the physigiana and nurses staffing that clinic. This had continued
(with the iavolvement of the Area Office Consultant, Dolores Gregory, M.D.,
on her regular trips to Northeastern Washington. At the end of 1973 a
Spokane Mental Health Worker, Chris Sijohn, was recruited, and as he
secures training and experience the trips'by the Colville staff (but not

those of the Area Office Psyehiaérist) will be reduced.

d. Umatilla (Umatilla Service Unit)

The Umatilla Reservation, representing another confederated
group of former horse éuitufé‘Indians, 1s located near Pendleton, Oregon.
In the planning that preéeded the staffing grants for the Eastern Oregon
CMHC the need for inclusionofservices to the Indian populations was stressed,

and consultant and clinical services by staff from Pendlaton were arranged. .
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ihis gnablés the IHS staff to collaborate in offering the full range

of services and to have clinical back-up more closely available than
could be provided by the visiting consultant framthe Area Office. In
many ways this program represents the Portland Area's best showcase for
collaborative efforss with the non-Indian community. The attakhed
summary of planning, prepared by a State of Oregon staff member indicates

IHS invalvement;



SUMMARY OF PLANNING 'FOR

EASTERN OREGON COMPREHENSIVE MENTAL HEALTH CENTER

Vast distances in Eastern Oregon, combined with sparsity of population,
make delivery of services costly and difficult, Mental health is only
one area in vhich there is a dearth of service, In many instances,
there are no medical facilities in an entire county; and there is at
least one county without a drug store. For a community to develop
comparable éducational and health facilities and services for the
emotionally disturbed, the cost per capita for exceeds that of the
more populous areas of Western Oregon.

In 196k, only one community mental health program was in operation in
the entire catclment area of Eastern Oregon Hospital and Training
Center -~ the Outpatient Clinic of that hospital, Since that time,
- cammunity mental health programs in six counties have come into
.existence: Baker, Harney, Hood River-Sherman-Wasco, Malheur, Unatilla-
Morrow, end Union., Four counties =till have no community mental health
programs, :

The Mental Retardation Facilities and Community Mental Health Centers
Construction Act of 1963, (Public Law 88-16L4), with smendments, made
federal funds available for the development of comprehensive mental

health services at the community levei, The Act provides for a
declining match of federal funds over an eight-year period for con-
struction, if facilities are needed, md for staffing of the programs
that are developed.

In November 1963, a two-day meeting at Eastarn Oregon Hospital and
Training Center brought together residents from the 13 counties of the
catchment area for that hospital, as well as staff of the Community

' Mental Health Section of the Mental Health Division and the hospital.
This group of interested citizens and vrofessional people discussed the
needs of the area and possible methods of implementing services to meet
them, It seemed obvious thai most of the commmities ~ and, indeed,
counties -~ would not bz able to develop all the services in the field of
mental health needed lyitheir residents. Therefore, a decision was made
that planning should be such that it ineluded the developrment of com-
prehensive mental health services on an area basis, rather than county
by county, With this epproach, there would be access to the services

Prepared by

Fred E, Letz, MSW, ACSW

Mental Health Division
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by ell the people; even though, in some instances, the services would
be dglivered in shother county.

Planning has moved shead on thils basis., Now, after many meetings, a
grant application is in the final stages of preparation. It will
seek funds to provide a professional and technical staff to carry out
the services which the planning group believes necessary to meet the
needs of this population.

It 1s expected that the National Institute of Mental Health will
classify this group of twelve counties as a poverty area, based on

the total number of low-income families in the area. The advantage of
this classification is that the first two years of the staffing grant
can be funded with 90 percent féderal funds; the third year with 80
percent; the fourth and fifth years with 75 percent; and the sixth,
seventh, and eighth years vith 70 percent, In other vords, over the
eight-yegr span during vhich this federal grant would be effective,

the federal share of the saleries for professional and technical staff
wauld not drop below TO percent,

To achieve better services, this program provides the potential for
many community agencies to affiliate with the comprehensive mental
health center, There will be affiliations from two or three general
hospitals that will be able to employ hospital staff to work with
mentally 111, alcoholic, and drug-dependent persons, This will permit
hespitslizgtien of scme persons in their local general hospitals
instead of having to transport them to Eastern Oregon Hospital and
Training Center,

Schools may also affiliate and thereby enchance both the mumber and
quality of school counseling staff. Juvenile courts, treatment homes
for children, and services.on Indian Reservations will tie in to this
a&ministrgtive structure in such a way that s substantiaslly lesser
emount of local funds will be required to.develop the services over
en elght-year period.

Malheur County is not included in the planning for this comprehensive
system of mental health services, EFEarly in 1968, the Malheur County
Commiasioners requested planning which would develop coordinative and
cooperative mental health services between Malheur County and those

Idaho counties lying directly across the Snake River -- a natural service
area, Many Idaho people use Oregon citliea such as Ontario and Kyssa,

as primary purchasing and service areas. Many people from Malheur
County use Bolse, Caldwell, and Nampa, Idaho, as their seccnﬂarv
purchase service areas.

Planning has proceeded vhich, if funded, will incarparate the mental
health program in Malheur Caunty into a eaardiﬂgtgd program with five
counties in Southwest Idaho. A grant application has been sutmitted

to the National Institute of Mental Health, This does not mean that
Malheur County will be giving up asdministrative control of that program
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but, rather, that people from either state can seek service where it is
most convenient and beneficial. Records of residence will be kept, so
that adjustments can be made to ensure that neither state will be asked
to assume financlal responsibility for residents of the other state,

If the grant application for a comprehensive system of mental health
services for these 12 counties (Baker, Gilliem, Grant, Harney, Hood
River, Morrow, Sherman, Umatilla, Union, Wellowa, Wasco, and Wheeler)
and ‘Eastern Oregon Hospital and Training Center is approved, the
following additional services will be provided to the area:

1.

A team will provide consultative, diagnostic, and some
treatment services to counties which presently have no
mental health services and will serve es the central
administrative and constitative staff for the entire
comprehensive system (Gilliam, Grant, Wallowa, and Wheeler
Counties).

The team will be developed from the "core" staff nov included
in the Mental Health Division budget as Eastern Oregon Out=-
patient Services (formerly Eastern Oregon Hospital and
Training Center OQutpatient Department). When this grant
program becomes operational, the funds budgeted for this
"eore" tesm during 1972-T3 will be used to match the federal
funds to provide en increased staff to deliver the services
listed gbove,

. Inpatient services will be developed in Baker and Union, and

possibly Harney, Counties, The only inpatient. service now
available in the area is at Eastern Oregon Hospital and
Training Center.

Day treatment services will be developed for the five existing
mental health clinies.

. A sheltered workshop will be established In Hood River.

Residential treatment homes for children will be developed on
the Warm Springs end Umatilla Indian Reservations, An out-
patient mental health service will also be developed on the
Warm Springs Reservation, These services will be funded by
federsl and local funds only, with no state funding.

., Four Intermediate Fducation Districts will increase substantially

the extent of counseling of school children through affiliation
with the proposed center, .

Specialists in alcoholism, drug abuse, and mental retardation
will be placed in selected clinies.
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A treatment progarm for alcoholics will be developed jointly
by the Umatilla-Morrow Mental Health Clinic and Eastern
Oregon Hospital and Training Center.

+ A residential treatment and day cére center for children will

be developed in La Grande,

A center in Harney County for alientsated youth and drug abusers
will be staffed, ' : v

Two full-time mental health professionals to work in the schools
and the camunity will be provided in Gilliam and Wheeler
Counties,

The inpatient facility at Eastern Oregon Hospital and Training
Center will be improved to provide more: intensive psychiatric
care, These improvements will be concentrated in the admission
and acute care sections of the psychiatric unit, Two new
positions authorized for 1971~72 (Nursing Instructor and ,
Institution Teacher) are included, Funds for these positions
will thus be available for matching purposes.

As shown in the listing of services to be provided, implementation of
this proposed mental health center will enhance the availability of
services to this parv of the state, In many arens, the center will
provide the first mental health service ever available,
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VI. WARM SPRINGS: HFALTH PROGRAM®

A. Description of Warm Springs Reservation

The mental health activities on the Warm Springs Reservation are
unique in-being directed by tribal council rather than by IHS. IHS does provide
some of the funding and arranges for contract medical care when off reservation
facilities are required, as well as providing consultation services. However,
the lplanning and the carrying out of program activities is under the tribal
administration. Because thislis a very different arrangement than exists on any
of the other reservations, a more complete description of the Warm Springs |
Regsepvation seems to be needed, as well as some abservatians about the usefulness
of this model for IHS in other places.

1. Contemporary Characteristics = .

The following description is quoted from a report prepared for the
Service :Unit Directar, IHS Indian Health Center at Warm Springs, Oregon for F.Y. 73.
Allédeézriptiﬁe material that is directly quoted in this section, unless otherwise

indicated, is from this report.

The Warm Springs Indian Reservation of Oregon

The Warm Springs Indian Reservation is located in the north central part of Oregon,
one hundred miles southeast of Portland, Oregon. The west boundary extends north-
south along the summit of the .Cascades Range, with the highest elevation being
scenic Mt. Jefferson at 10,495 feet above sea level. Eastward, the land descends
to a plateau between 2,200 to 2,600 feet elevation, The plateau is deeply
dissected by streams which drain southward to the Deschutes River. Lower elevations
to the east in fairly narrow stream valleys are 1,400 - 1,500 feet. Precipitation
in the higher western area is thirty to forty inches annually; with the decrease

in elevation to the east, precipitation diminishes to eight to twelve inches in

the southern part of the Reservation. Vegetation is demse, primarily coniferous

in the west, changing gradually to sage brush, juniper, and dryland vegetation

in the east. Weather is generally mild, cold in winter, with approximately 120-140
growing days annually in the agricultural areas. Highway 26, which extends through
the Reservation, in conjunction with the present local road system of 517 miles,
allows transportation to reach a large part of the Reservation.

#Hecause 1t represents a distinctive and unusual arrangement, the wgﬂﬂr

Springs tribal program will be presented here in detail, It is in many o
ways the prototype of successful tribally-organlzed programs vhich con- 1 42
tract with IHS for specific clinical and consultative functions.
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The Reservation consists of 564,329.55 acres, divided as follows:

Tribally owned 483,499.28
Allotted 80,814.25
U.5. Government 16.02

' 564,329.55

Fee Patent Prap;:ty within
the Reservation boundary and
in addition to amounts shown 4,218,29

Hbsﬁ of the Reservation is in Jefferson County (235,517 acres) and Wasco County
(326,734 acres). The Reservation was originally established by Treaty in 1855.
There are two settlements on the Reservation. The largest, Warm Springs, is
located near the eastern boundary and has a population of about 1,500 people.
Simnasho, 25 miles north of Warm Springs, has about 60 people. Pnpula;ian growth
on the reservation for the perlod 1940 to 1969 has averaged approximately 3.25
percent annually. The reservation programs office, BIA, estimates that population
growth will continue at around 3 percent annually. The nearest off-reservation
city is Madras, Oregon, about 14 miles from Warm Springs.

Resources: \

Timberland acreage exceeds 298,508 Indlan and 351 private acres. Returns from

timber harvest are the most impcrtant source of tribal income at present. The

allowable sustained yield cut with intensive management has been established at
81 million feet annually.

Although the Reservation is in a rain shadow location, water contributes directly,
as well as indirectly, to tribal income. Three dams on the Deschutes River
(Round Butte, Pelton, and the re-regulating dam) operate under lease and
contribute to tribal income. The streams and lakes in and on the border of the
Reservation are utilized to some extent for irrigation and recreation.

Agriculture and range have, in the past, been a primary source of income for the
Warm Springs people. Heirship problems, changes in wheat allotments, increased
timber utilization, no range control, overgrazing by horses, the changing

economlics of farming on the national level, and .other factors have caused a decline
in returns from this resource. There are approximately 431,000 acres of grazing
land (some multiple use in timber areas) and 20,000 acres of farmable land on

the Regervation.

The recreation resource 1s on the threshold of realization. The lakes and streams
support a limited sports fishery. The Tribes, The Bureau of Sports Fisheries and

the Bureau of Indian Affairs have been developing data and initiating a management
system which includes dats gathering, habitat control, fish planting, and the
installation of a proposed fish hatchery. The recently developed Kah-Nee=Ta Hot
Springs Resort on the Warm Springs River is a successful, tribal-owned, luxury

resort development which features a choice of unique recreations, an olympic 7
sized, naturally heated swimming pool, and 340 days of sunshine per year. Kah-Nee-Ta
Resort is planned to be the forerunner of a number of related summer and winter
recreational developments to be initiated on the Warm Springs Indian Reservationm.

Q Construction of a $4.3 million expansion of the resort has just receatly been
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a deluxe convention lodge and restaurant, and a 60- by 80-foot swimming pool.
An ailrport is planned for future phases of the resort development,

completed. The additional facilities includes a golf course with a pro shop,

The major source of tribal income is from timber harvested on the Reservation and

a 60,000 acre disputed area known as the "McQuinn Strip", and from the Pelton and
Round Butte leased dam sites. The majority of the McQuinn Strip area is under
federal control and has been in dispute status the past 116 years. The Warm Springs
Confederate Tribes recently initiated a much more determined effort to reclaim the
McQuinn Strip area. Last year tribal members approved by tribal referendum usage

of $400,000.00 from tribal funds for purchase of 11,600 acres (homesteaded by non=
Indians and which the homesteaders claim as their privately owned property)

"*  within the MeQuinn Strip. Senator Packwood and Confressman Ullman have jointly
sponsored a bill in the U.S. Senate which will allow return of the McQuinn Strip
area to the Confederated Tribes. The bill has been submitted for committee hearings,
and Senate consideration is still pending. Favorable action for the Confederated
Tribes on this bill is expected in the near future. The tribal organization pays
dividends to all enrolled members. Also, the Tribes now provide income through
monthly payments from tribal funds to tribally enrolled senior citlzems via a special
tribal senior citizen pension plan. Earned income is derived primarily from
logging and timber manufacturing, tribal and governmental payrolls, community
commercial and service jobs, agriculture and range activities and commercial
recreations. Some Indian families leave the Reservation during the summer months
for seasonal agriculture employment. ‘* ’

i breakdown by percentage of permanent jobs in e2ach industry category:

The Tribe owns and operates a lumber mill and plywood plant. Estimated labor force

Forest and Agriculture 33-35%
Construction 5-1/2%
Retall Trade 5-1/2%
Buginess and Repalr Service 1%
Commarclal Racreation 9%
Public Administration and Govermment 11%
Education 2%
Unemployed 33%

Cultural Factors:

On the Warm Springs Reservation, the median level of schooling completed is estimated
to be eight years. The tribal education level is expected to be elevated with the
coming year as more and more tribal members are seeking higher education, and many
are attending technical -trade schools. The Tribe has a scholarship program available
to enrolled members for higher education. If the student completes his college
course no repayment 1s required. An increasing number of students are taking
advantage of this program.
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The Confederated Tribes are descendants of three "main groups" ~ the Wasco,

Warm Springs and Paiutes. The Taih, Wyam, Tenino and Dockspus bands of the

Walla Walla are now known as the Warm Springs Tribe. The Dalles, Ri-gal-twal-la
and Dog River Bands of Wascos are now known as the Wasco Tribe. A small band

of Paiute was placed on the reservation after the southeastern military campaigns
of 1866-68. - e

The Root Festival and Huckleberry Feast are traditional ceremonies preserved =
over the centuries and still are a part of the Warm Springs Indian life. As
time for root gathering ox huckleberry picking draws near, honored members of
the Tribes dig the first roots in April and pick the first huckleberries in
August.

All but a very few of the older Indian residents speak and understand English.

A program to preserve the Indian languages by teaching it to younger members of
the Tribe was recently instituted. Indian cultural courses have been started at
the high school attended by Warm Springs students.

Religious denominations on the Reservation are Shaker, Full Gospel, Catholie,
Presbyterian and the Indian Feather religion.

Utilities - Water and Waste Disposal

The majority of reservation residents live in or near the Agency area and are
provided water and waste disposal systems administered by the Bureau of Indian
Affairs and the Tribe. Rural homes are provided with these services through
Indian Health Service comstruction projects. (For a detailed description of
these projects see Environmental Health Services section.)

Communications:

The number of Indian homes with telephone service is negligible. The Tribal Police
Department and BIA Forestry, Roads and Maintenance vehicles are equipped with
mobile radio. Commercial radio stations at Bend, Redmond, and Prineville are
recelved on the Reservation as well as four television channels from Portland.
Television 1s by cable owned by Dan Macy. A monthly charge is made for TV service.

The Confederated Trlbes in recent years have conducted an active housing program

on the reservation. However, in January, 1969, a survey by the Bureau of Indian
Affairs indicated there were 127 standard homes and 125 sub-standard homes in

use on the reservation, Government housing provided for federally employed tribal
people was not included in the study. §ixty-six new housing units have been
constructed for Indian families since the survey. Increasing economic opportunities
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on the reservation and maturation of the tribal population clearly indicate
housing needs will expand sharply in the near future. The Tribe has been, and
is continuing to negotiate with the Department of Housing and Urban Development
for reservation housing assistance. Construction of fifty new homes through
HUD 1s nov underway in the Warm Springs West Hills Community. Needy tribal
senior citizens and some tribal welfare families are provided with tribal
housing without charge. Construction of fi1fty 1- and 2~bedroom apartments
between the existing and additional Kah-Nee-Ta development is now available

for resort employee housing. :

Multiple family gcguéancy of dwellings is common.

The Warm Springs Tribal Council consists of eleven members, Eight are elected
for three-year terms, and three are chiefs who serve ag lifetime members. The
chiefs are from each of the three Warm Springs Confederated. Tribes. The Warm
Springs Tribe is the largest, the Wasco Tribe is next in size, and the Paiute
Tribe is the other tribe. The Council sets tribal policy and negotiates tribal
businesa. A General Manager 1s delegated responsibility by the tribal council
for tribal business administration. The tribe has a large administration staff
which handles many matters ranging from financial to recreational. The Tribal
Council appoints tribal committees for special tribal matters. The tribe has
eatablished its own education department, operates a loan department for tribal
members, provides a welfare program for local tribal members, and sponsors its
own tribal senmior citizen pension program. Also,. the tribe operates its own
Law and Order Department with assistance from the Bureau of Indian Affairs, the
state and the local counties. The Bureau of Indian Affairs has a large staff

at Warm Springs to advise and assist the tribe with economic development, employment,
timber management, social matters, education, realty, roads, special reservation
programs, conservation and range management and other matters. The Oregon State
Extension Service has a Home Economist and an Extension Agent assigned to the
reservation. There is a relatively new Housing Authority on the reservation

for handling HUD housing matters.
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WARM SPRINGS INDIAN RESERVATION POPULATION DATA

AS OF JANUARY 1971

Enrolled, male 938
Enrolled, female 991
Total population (Age Distribution Available) ., 1,929
Enrolled, resident male ( . 709
Enrolled, resident female - : 725
Total resident papulatigﬂrnge Distribution Available) 1,434

Regident, male

(Indian enrolled and non-enrolled) ' B44
Resident, female

(Indian enrolled & non-enrolled) _ 83
Total resident population 1,678

(Indian enrolled & non-enrolled)
(Age distribution not available)
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2. Historical Perspective

This information gives & picture of a relatively prosperous tribe,
with construct ive prégrams in housing, education, minimum income, and employ-
ment, all characteristics which many other tribes seem to lack. Nevertheless,
the Warm Springs Tribe still has a high unemployment rate (33%) and problems
of alcoholism, disorganized homes, and early school leaving ggés, ell of vhich
are indices frequently used of'need for mental health services. In order to
understand how the present pr;gram evolved, and how factors are interrelated,
one must look more closely at recent tribal history.

One of the Tribal Council Members described‘the beginnings of the
present day tribal programs. While not transcribed verbatim, the substance
of his remarks are as follows:

In 1939, when I was a very young man, we sat in the Council
and we talked among ourselves, Other people owned our land,
Some private homes surrounded our warm springs where we always
liked to have our sweat lodge, and outsiders were cutting our
trees and operating a sawmill eand making the money that we
Needed. The farm land was sold or rented to outsiders., We
were in very poor shape.

We looked at our problems. They were much the same as they’
are nov, Too much aleohol. Too many homes broken. Our chil-
dren not getting the care and education they needed. No one
had jobs and few houses were fit to live in. We could not do
everything ‘at dnte. So we made a plan, one thing at a time,
and wve began to work out ways to accomplish it. It would not
do any good to dry a man up, have him sober from his drinking,
and then have no job, no way to feed his family. In a few
months he would be soaking up aleohol again. What else was
there for him to do?

Our first goal had tc be to buy back our land.’ To get control
of our ovn business and be able to provide the jobs people need,
How we did it all I do not know, but much of it is on record in
the Tribal offices. By 1959 we had back the Warm Springs and
begun to build our resort. A place where we ourselves could
entfoy ourselves, as well es tourists and Oregon people. By
1968 we had paid off the debt for the sawmill, and we owned
almost every acre within our borders. It took a long time,

but we managed it.

Then, we began to turn our attention to these other things
thrat we needed,

143



=133~

William Nichols, Director of the Tribal Health Program, which includes
Mental Health, filled in one of the missing vieces. 1In an interview he tells
how, in about 1969, the Warm Springs Tribe received a federal payment. Many
tribes thought the United States were paying for land which had been previously
taken either unlawfully or with underpayment for its value. In & great many
tribes the monies were distributed in per capita payments to &ll enrolled
trival members. The Warm Springs Tribe were awarded a little more than
§h,QGD,DGDiGD for the loss of their traditional fiéhing places when dams on
the Columbia Rivef flooded Celilo Springs., About ona<half was distribuﬁéd on
a per capita basis. The mortgage on the Sawmill was payed off entirely, and

the remainder invested. Interest 'is utilized for tribal projects, together

‘with income derived from tribal industries.

3. Tribal Industries and Employment Practices
The major tribal industry is, of course, the sawmill and its associated

lumbering in ﬁhe mountains., Warm Springs is the leading producer of forest
prciuets_af all reservations in the Portland Area. The second, and perhaps
more well-known industry, centers aréund the Kah Nee Ta resort, which combines
two facilities, The first built inciuded not only a sweat lodge for tribal
ceremanigl use, but also an Olympic size pool, utilizing the naturally heateé
wvater, éabiﬂs, suitable for family use, with the possibility of three bed-
rooms, two baths, kitchen facilities and living space are located near the
pool. Each is capable éfiﬁéiﬁé'subdiviﬁed into smaller units for single or
dquhle!.aceupancy- Cement platforms, with fireplaces, provide the foundations
for large teepees capable of providing sleeping space for ten campers. An
excellent, moderately priced restaurant overlooks the Warm Springs River flow-

ing through the reservation.
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Wild horses have been tamed and broken to provide bvoth riding in a
ring and with guidess over trails in the hills. A nine hole golf course is
well cared for alomg the river banks.

4 mile avay fxom the original resort and on a hill overlooking the
valley below s modern luxury hotel has been built, after a competition among
erchitects for design which incorporated Indian themes. The result is a
building which hatmeonizes with the setting, and in which even such details as
the bolts of the beams in the rafters contribute to the effect, An Lindoor
pool, gift shops, and gourment restaurant are managed by a Sviss hcxteliére.

What makes the resort particularly pleasant is the use made of it
by Varm Springa tribal families, who can afford to take thelr recreation here
as well as provide it for others, Babies in cradle boards are propped in
chairs at the table vhile parents and older children enjoy .meals in *ha res-
taurants. Indiam and vhite folk of all ages nmingle in the pools and use
the concession facilities. Indian organizations needing to hold conferences
or meetings in the Tegion also make good use of the facilities, Once &
planned airstrip is completed, the accessibdility of Kak Nee Ta should be
improved to the poimt where it becomes well known, and the projection of future
developments of gki lodges and other facilities sre not unreasonable.

An interesting employment pattern has developed. The Tribe has not
hesitated to hire outside expertise, but it also encourages its own members
to sexrve apprertiteships and to secure education and tfaining so that in time
they will be able to take over complete management and operation of not only
Kah Nee Ta, or the Saw Mill, but the bdusiness manmgement of the tribe and the
operation of its variocus service programs as well. However, they do not seem

to make the mistake of presuming that Jobs should be given to tribal members
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regardless of expe}tise, ability or training. Thus the tribal payroll and
government positions do not account for the bulk of the income on the reser-
vation, and there is less difficulty vlanning and carrying out purposeful
prograns than on many reservations where Indian preference is such a high
priority that competence is scmetimes cverlaaked.
b, Tribal Health Progrem

The tribal health program illustrates this feature very well,
At about the time when Dr. Shore began making consultation visits from the
Area Office, the tribal leaders discusued with him the pa;sibfliﬁy of eg£&ba
lishing their own Mental Heaith Program, and, Mr. Wiliiem Nichols, MSW, was
employed as Its Director. Whether it was the observation mlready made by the
trital leaders or the result éf an analysis made by Mr, Nichols in the first few
months may not dbe clear in the records, but vhat is certain is that the high
unenployment rate was analyzed and determined to be the result of alcohol abuse
and enotlonal instability in a mumber of families, The first priority then of
the tribe fe;gmg the establisment of effective alcoholism counseling and

treatnent programs.

B. "Acchol Abuse Progran | T -

1. Justification
The justification for the program hgs been the finding that
alcohol abuse was a contributing factor in 70% of the divorces, 67% of the
suicide attempts, 85% of the Job turnovers, 52f of the tribal court cases
and 50% of the auto fatalities in 1970-107L. These facts are more extensively

presented in the f@lléwimg repott prepared as support for grant applications.
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Alcohol Abuse - Warm Springs Reservation

Yxcessive drinking is defined as the consumption of alcoholic
beverages to the point of drunkenness and habitual to the point
of interfering in the person's functioning in some major area
of his life. Those arsas affected are: 1l. TFamily life,

2. Iriployment, 3. Health, aad b. Relationshipns with the com-
muni tv, ’

Alcohol abuse is defined as the over-use of elcohol beyond the
accepted social and medical noms of this culture. Violations
of the medical and socie]l norms are reflected in the arrests
in the community and medical treatment for alcohol-relsted
illness.

There is a number of people (statistics not available) on the
Warm Springs Reservation who are chronic alcoholics as charac-
terized by an inability to stop drinking once thev have started
and by major withdrawal symptoms when they do discontinue drink-

. ing. These symptoms are DT's, alcoholic seizures, and pro-
longed blackouts,

The predominant drinking pattern appears to be of the periodic
binge type. The periodic binge drinker drinks from once a month
to once a week, usually two to five days in duration. Drinking
usually begins very early among teenagers (13 vears, in some
cases much earlier) and is viewed as a social and recreational
activity, “his attitude of drinking as a social and recreational
act ivity is carried over into adult life.

The characteristics of the periodic binge pattern are:

l. Drinking on the reservation where it is legally prohibited,
2. Drirking from the bottle without mix or food, 3. Gulping
drinks, b. Aggressive acting out, primarily by fighting,

>- Group pressure to drink, 6, Drinking to escape problems
and, 7. Drinking for oblivion.

Many of the people who drink in this fashion do not view this

as a problem and continue to drink in spite of the numerous
yersonal, social, legal, medical and social problems brought on
by the excessive drinking. Some are looking for relief or
escape ‘from" social, "é¢onomic and personal problems. Such escape
through the excessive use of alcohol is not possible and only
compounds the problems and leads to further poor adjustments.

The problem of alcohol sbuse manifests itself in the following
ways in the Warm Springs Community:

1. Family Life: FExcessive drinking by some of the Warm Springs
residents has created a "drunken Indian" image among the
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non~Indians both on the reservation and in the surrounding com~
munities. The "drunken Indian" {s characterized ag being lazy,
not employed, and drinking to the extent and frequency as his
funds will allow,

Some of the children on the reservation have parents who pro-
vide & "drunken Indian" image. Too many times, these children
copy the model established for thenm by their parents when they
grow up and the problem repeats itself.

Excessive drinking is the leading factor in child neglect on

the reservation. As of March, 1971, 40 Indian children from

18 different families were living in foster homes. Thirty-eight
of these children or 95% of them were placed in foster care as

a direct result of the mis-use of alcohol on the part of the
parent or guardian. )

Supervision and supportive care is being provided by the Jeffer-
son County Welfare Dept. to additional 31 Indian children from

15 families. Ninety-three per cent of these children came to

the attention of the Welfare Dept. as a result of misuse of

alcohol. Other families have been brought to the attention of

the Velfare Dept. and Child Neglect Committee, but no action

vas taken because of lack of resources or insufficient evidence

of neglect. (Tri-County Child Welfare Services, Kerna, March 1971).

Excessive drinking by parents results in disorganized family
life and is listed as a contributing cause in T07% of the divorces
filed on the reservation in 1970. Judge Thompson, Tribal Court ,

June 1971).

This same family disorganization is given as the major reason

for placement in BIA boarding schools as public schools are
available to all residents of Warm Springs. The rate of alcohol
involvement is high in boarding schools as is the drop-out rate,
of the Ll students enrolled in boarding schools, 34% dropped out.
Chemava reports that 77% of the dismissals in the first half of
the school year 1970-1971, were related tq drinking,

In 1970, there were 12 known suicide attempts reported to PHS, 7
(it is felt that there were more incidents that went unreported),
677 of these occurred while the person was drinking. (Suicide
report, annual PAO-PHS, 1970).

Employment. The present unemployment rate is 32% (March 1071).
It is believed that an undetermined number of those who are
presently unemployed are unable to hold Jobs for any period of
time because of chronic alcohol consumption.

Excessive use of alcohol results in unstable emploiment.
Mr. Ed Manion, Maneger of Ka-liee-Ta resorts, statez that he loses
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an average of nine employees a month for reasons of 'failure
to show for work," Of this number, B5% were alcchol related.

(Mr. Manion, July 1971).

Mr. Ken Jones, Engineer PHS for PL 121 proJjects reports that
since 1964, when the projects began, that it was almost impos-
sible to maintain an eight man work force consistently. The
usual pattern was to work until pay day, then drink for several
days. (Ken Jones, May 1971).

Statisties from the mill operations indicate that in the period
from 10-69 to L4-T71 there wers 198 turn-overs at the mill., Of
this number 63 terminated voluntarily for such reasons as:
other Job, school, Job completed or death. One hundred fifty-
five terminated for involuntary reasons. Of this number, 100
were terminated for "failure to show for work," 8 for being in
Jail, 6 for family problems, L for "unable to do the work,"

2 for "drunk on the Job," 2 for poor workman, 2 for sleeping on
the job and 6 gave no reason.

Of those ternminated for "failure to show for work," the majority
had been drinking. of the 155 terminated for involuntary
reasons, 69 worked for less then one month. (BIA Employment

Statistice 4-T1).

Health. The medical officer at the Warm Springs Mealth Center
estimates that 57 of the clinic visits durirg regular clinic
hours are people who are seriously impaired in their functioning
because of alcohol, Of the estimated 900 after hours elinic
calls, 85% are a direct result of excessive drinking (Dr. Leland
Reamer 5-T1).
The following information was taken from the Ambulatory Patient
care records mainteined by PHS=PAO.

Viarm Springs -~ Alcoholism cases treated,

For the period ending Total First Visits
Sept. 1970 21 L
Dec, 1970 L6 T
March 1971 3h 6

The majority of these cases were in the age range of 45 to 6k
vears of age. (Ambulatory Patient Café Report, July 1971).

Community Relationships. There was a total of 459 cases in the
Warm Springs Tribal Court in 1970. Of this number 65 were minor
traffic violations, livestock and game offenses. This left a
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total of 394 cases of which 208 were alcohol related offenses.
This is 52 of the criminal cases tried in the Warm Springs
Tribal Court. Judge Thompson of the Tribal Court estimates
that more than half of the law and order budget is spent on
arresting and confining alcohol involved cases. (Warm Springs
Tribal Court records and Judge Thompson, May 1971).

Mr, Mark Werner, BIA Probation and Parole Officer, estimates an
additional 300 alcohol related complaints were made to the
Tribal Police Dept. that did not require court action.

Judge Nelson of the Justice of the Peace Court in Madras,
reports that of all the alcohol related offenses handled in his
court, 90 to 95% were individuals from the Warm Springs Reserva-
tion, Many of these offenses, 25f were repeat violations by
specific individuals. (Phone conversation with Judge lelson,

6-T1).

Judge Herschel Reed of the Jefferson County Juvenile Court in
Madras reports a total of 112 liquor violations in 1970 com-
mitted by juveniles under the age of 18. Of this number, 2
or 37/ were committed by Indien youths. (Phone conversation
with Judge Reed 7-71).

There were 8 deaths of accidental nature on the reservation in
fiscal year 1969-1970. This includes auto accidents, Thirty-
seven to 507 of thes:z sccidents involved alcohol.

Reliable statistics are not available on the number of alcohol
involved persopal injury accidents for the past year.

2. Plan of Program
The plan of attack developed for the Alcohol Abuse Program was

to develop a roster of high risk individuals from the various community agencies
such as lav enforcement, courts, Health Center, employers and tribal committees
concerned withhchiiﬂ.neglect“&nd'algahal abuse. These persons wers given
opportunities .for counselling by two counselors, hired and trained in the
special techniques of working with this population. These counselors became
advocates assisting their clientele in solving many bLasic problems as well as

in controlling their alcoholism.
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A widespread educational program in the community and schools
was also mounted, stressing not only the problems caused by abuse of alcohol,
but also the resources available and the Erogram cffered by tﬁe tribe to help
solve basic problems, Links were established with resources that were needed.
These ranged from the medical supports needed from IHS to contract hospital
facilities for detoxification, and other stete and federal nrograms such as
Sundown M and SWARF, and private alecohol rehabilitation facilities. The coun-
selors were charged with follow-up activities in seeing that these resources
were used appropriately, and that needed medical and social services were'
properly requested and used by the persons in need.

The major lack of this program has been local detoxification
facilities. The nearest hospital, fourteen miles from Warm Springs, has an
ambivalent attitude toward admitting this type of patient. At times local
Jails, homes, and similar facilities have been utilized, with family and
volunteers supplementing the staff. As the program bepgan to establish a
reputation, tribal members from as far avay as Seattle would request helg,'and
return to Warm Springs to participate, -

One striking advantage to being a tribal operation has been the
ability of the tribal council to establish a policy that all residents of the
reservation should be served. This includes IHS and BIA_staﬁg who are not
alvays immune to the disease of alcoholism, as well as emplayees of tge sawntill
and other businesses. As remarked by Mr. Delbert Frank, one of the counselors,
"If we have these people for neighbors, end must live with them, we must take
care of them as well. Othefwise they remain a source of-infécticn for all of

us." It has become policy that no one may be discharged from a job simply

becduse of suspected alcoholism or evem for obvious signs of drunkenness and
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inability to work. First the individual must be referred to the Alcoholism
Counseling Program. If the referral is refused, or if the counselllors find
that they are not successful in helping the individual concerned to stay sober,
then discharge from employment is approved,

Multiple funding sources, including federal alcoholism programs
as well as tribal monies, have béen utilized and the program seems to be well

thabllshed at thig time.

c. Gh;l&ren?g ngugwﬂage_

1. Need and Justification

A secend high priority of the tribal council was the solution of
a long-standing problem with regard to children. While child battering and
child abuse was almost completely unheard of on the reservation, a relatively
high number of children were found neglected, usually without knowing where
their parents were. Three hundred of the eight hundred children under the age
of eighteen were arrested or seen in Juvenile court during 1970. Vhile many
were returned to their homes after two or three days, little was done to
alleviate the conditions that had led to their neglect or delinquincy. Furtﬁer=
' more, a substantial number of children each year were placed by state agencies
in foster homes away from the reservation, to institutions, and were seldom
able to be returng@ to their families;

ln a recent rnpart Dr. Shore and Mr. Nichols document that during
1972 two hundred n;nateen ‘gr 28% chlldrﬁn under the age of eighteen were not
living with thelr netural parents. Seventy-four of these were in foster care
placement with the State's Children's Service Agency. For a variety of reasons,
the state agency did not license Indian foster homes on the reservation, and

once a child was placed away from his or her community, there was almost no
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follow=-up service available to the family. Although parental behavier was
often interpreted by the state agency as indifferent or neglectful, and the
continuing or inteﬁsificati@n of alcohol abuse offered as proof of unfitness,
the tribal committees saw these evénts in a somewhat different light.

There vas strong feeling that once the children were gone there
was nothing to hold the home t;gether and no real motivation to solve the
problems which had led to the charges of child neglect and the predicament of
the yvoungsters. The same kinds of reasoning applicd in many ways to the child-
ran who were sent to boarding schools away from the reservation, since educa-
tional resources were available locally for families which remained intact.

2. Tribal Involvement

Unlike the situation in Washington, the State of Oregon permitted
the Jurisdiction of tribal police and tribal courts on reservations, The State
could also recognize a program completely operated within the reservation even
though it did not license individual homes, Theref@re, the iribal.Law and
Order Coumittee requested, in 1972, that a group home of a therapeutic and
rehabilitative nature be established which wéuld accomplish several abj&cti;es
at once:

Provide an aliernative to jail for known delinguents with a
preventative and individualized progranm ;

Provide a shelter for the care of dependent children
Provide therapy for emotionally and behaviorally disturbed children

Provide counselling and, if needed, psychatﬁerapy for the parents
or substitute parents of these children

And in all its activities facilitate a successful return of the
child to his family
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There is an interesting anecdote told of the discussion of this
project in the Tribal meeting. An interpreter who was asked to explain the
proposal is recalled to have reminded the older members that traditionally the
trive used to 'select one of its wiser members to be the "Whipper Man," and
administer proper discipline to those youth and children who shoved disrespect
for their elders and the proper wavs of doing things. He suggested that the
groun home program was a modern equivalent and would endeavcf to bring children
up in ways that were proper. It is not clear from those who relate this anec-
dote whether the "Whipper Man" also ajudiceted family quarrels and made uéé of
the opportunity to admonish parents as well as childrer. Such a role would not
be out of keeping with similar traditional figures in other tribes.

‘ What is clear,is thet the tribe in council and the program staff
in its actions, are acting with the sanction of tradition as the agent of
the eldest and wisest of the tribe's memters. The continuity of context be-
tween' old .and new ways is very r§§l and accounts for the high degfe§ of paren-
tal acceptance of the program. .
3. N Funding

Aftey tribdal discussion and approval, an application vas made to
NiME:Ihglpngeag vas fun;ed fqr an eight year period beginning in January 1973.
A Director was chosen, Al Sahmaedi;k, wvho is an M.3. psychologist experienced
in working with mentally ard behaviorally disturbed children in and out of
residential settings and as a counselor for Jail and courts.

ioals were established as follows:

1. Reduction of juvenile arrests and recidiviasm by 15% in
the first yvear and 50% over five vears.

2. Adequate shelter for depsndent children.
3. A reduction of at least 50ff in the number of children to

be placed off the reservation.
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This was to be accomplishod by maximizing the juvenile's contact
with his community while providing him with a new base within it. Involving
the family to increase the chances for a suceessful return home amd maintain;ng
continuity of education by keeping childrem in their own schools were essen-
tials of the plan.

Initially, it was thought that a wing of the jail could be wti-
lized for a holding facility, aﬁd quarters added to that building; but bafore
any children vere involved, it was decided to develop the program in seprate
quarters. Until these could be built in space adjacent to the IHS clinic,
the faéilities of the Presbyterian Church ware made available.

By the spring of 1973, additional stafr had been hired and ware
engaged in an intensive treining program. Another funding source had heen
added, allowing some discretion in the use of the NIMH funds and am incremge
in the number of staff and their duties. An extensive outpatient or field
services program was es%ablished, as well as the residential program, A Child
Psychiatry resident from the University of Dregan’Mgdical'Schoal was made
available as a consultant.

L, Progress Report

It is probably casiest to let the report of the Dircctor speak

Tor itself, as it wa; submitted in ApEiL.iQTS, five months fraglfhe initistion

of the Erégfam and two months after it had first begun accepting children.,
prog ~St
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Wowrm dpring, Oregowy 107 iyl 1
Tribal Children's Program-[xt, 73
i

TRIBAL CHILDREN'S PROGRAM
The Confederated Tribes of the
Warm Springs Indian Resdirvation
Director, Al Schmaedick

PROGRESS REPORT
April 5, 1973

On April 3, 1973 ¢ uiraction was started on the new Tribal Children's
Group Home., The contract went fo a local contractor, Mr. Lorry Runge.
The huilding will be built en location rather than bej ng built as a moduiar
home as previously discussed. However the cartiracior has promised a
sixty day completion date with a penalty writtem into the contract if he does
not complete the project on dime  The flaor plan for the building has not
been changed, therefore as previously discussed we will have an eight bed-
voom home with approwimately 3, 000 sq. {feet of flaor space. The location
will be adjacent to the present Day Care Center.

For the present we continve to operate out of the Pregsbyterian Church.
Revererd Cal Chin had agreed to centinue maldng this building available
o us far the price of the whilities for the building, This has averaged aboet
$80. 00 per month to date and of course this cost shauld o dowan with the
change in the weather, :

We have started another segment of sur training program for all staff,
This involves participation in & college level calss on Child Development
being offeved through Central Oregon College and the Tribal FEducation OF.
fice. Also we have two workshop days set ‘up with Dr. Dennis ¥risby, a
Child Psychristrist from Portland. - We are also Negaotiating a clags in In-
terviewing Skills through Central Oregon College and B. C. E,

There have been some changes in staff, therefore I will again list all
the people who are presently working for the Tribwl Children's Program.
They are as follows: '

Al Schimaedick Program Director
- Larry Cslina Trealment Coordinator
Marcis 5uliz Admimisirative Secretary
Veib.» CGreens ield Counselor

Urbe:n paniop Field Counselor

Avlene Boileawu Field Coungelor
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Barbara Yaw Field Counselor
Uren & Gwen Leonard Child Care Worker IT
Scott Reminglon Child Care Worker |
Oliver Kirk Child Care Worker 111
Redine Kirk Child Care Worker 111
Ramona Tanewnsha Child Care Worker I7I
Dauglas Williams Child Care Worker ITI
Ernestine Stevens Child Care Worker 111
June Cochram Pavt-time Child Cure Worker Alde
Deborah Williams Part- time Child Care Worker Aide
Mildred Kirk Part-time Child Care Worker Aide
Andrea Schmacdick Part-time Child Care Worker Aide

We confinue to provide services and the demand for services is ever in-
creasing. We are finding now that people are coming to us ratber than us
having to seek them out. T feel that thig is an encouraging sign meaning that
our program is being sccepted quite well by the community, I have initiated
marriage counseling with three couples within the last two weeks, I am do-
ing ¥his in conjunction with the field workers, This pravides the benefit of
*tféining s worker and at the same time it establishes a highly effective thera~
pulic team approach.

The following data will serve to bring the reader up to date as to actual
services provided.

OUT- PATIENT SERVICES  Month of March Total for Ye
(1) number of new farnily referrals 26 19
(2) total number of pgrgaiﬁ being .counseled 33 120
(3) mumber of sesgions held with or in regard z13 455

to clients

(4) number of hours spent in field work 397 696
(5) approximate mileage of fivld workers 2028 4228

IN- PATIENT $ERVICES

=
L3

(1) puinber of children admitted to temporary group 34
home
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Warm Springs, Cregewy 7o TR
Tribal Children's Program-Ext, 73
(2) average number ol days children stayed in home
(3) peak number of children at one time
(4) preser { number in residence
(5) number of children placed off reservation

(6) namber of chiidren placed in foster homes on
reservation

(7) nember returned to own home
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5. Achievement of Criterion Goals

Further data, secured after eight months of the operation of ther
Group Home and its owtreach program, indicate that 149 childien have been
involved from ninety-eight separate familiss, representing about 20% of all
reservation families. 90% of the placements in the Home represent problems
related to excessive drinking by the parents, making a close association with
the Alcohol Abuse Program essential. Fart.vnai:el_y; both are under the same
overell direction, and work can easily be coordinated.

The othexr 10% of the placeme;ﬂts involved juvenile delingueney,
runavay actions, or as an unexgecteﬂ bonus , seve:rg medical problems. Four
children could live at the Group Home while receiving intensive and extensive
nedical treatment as an alternative to hospitalization in a distant city.

It is too sc@r;; yet to measure the program against the high
statistical criteris £t estéﬁliehea for itself. However, the reduction in
children placed off the reservation has certainly been reduced by rnc;:re than
S0%. 40 children were so placed in 1971, 30 in 1972 and 1 in 1973# The only
child placed since the Group Home opened vas ailrgady officially in the cus—
tody of th,é state, and there was no 1ég’§.1 recourse available 1o work c:gt;
another solution. Information on the delinquency rate has not vet become

available.

D, Multiple Probdlea Familr Project

1, Description of Need
In Tanwvary of 1973 still a third program was established vhich

would extend the experience gained in the alcoholism and Child Care (Group

Home) programs to include concentrated attention to multiple problem fawilies,

T 0 in Th and through May 75
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The problem is stated succintly in the program report of the director for
fiscal year 1973:

There are a numter of families on the Warnm Springs Reservation
that are subject to severe stress from several sources. When
this stress becomes extreme, the family ceases to function as
a wit. The exact number of these families has not been estab-
lished, as only the symptoms present themselves in the community.
These symptoms are: - 7
(1) Excessive drimking (see aleohol abuse emphasis plan)

(2) High diverce rate (30 #n 19%Q)
(3) School arop-outs (3s% in-boarding schools, 20% in
7 public schools) ’
(L)  Unemployment (37% in 1971)
(5) Delinquency (121 referrals to the t»ibal court in 1971)
(6) Suicide (6 attempts in 1971)

The objectives of the program will be to establish a high priority
service file on families that are known to more than one agency, to provide
counselling services to these families, and to establish suitable prevention
Programs.

2. “Plan of Action
The plan of action for this program, and the means by which it

® will be self evaluated by the tribal cornmittees, are copied from the Mrector's

report on the folloving pages,




e. Plan of Actign: d. Evaluation:

(1) (8) Mest with repreventatives of (1) (2) Have meetings been held
ageneles previding services to with representatives of
the resecvation population and agencies and commnity
with docal committees and comnu- groups to identify souwces
ity groups to discuss the of stress on families”
prablems of families. :

{b) Establish a high priority file (b) Has the high priority file
on tamdies known to more than been established?
anz rasource.

(a) Contact high risk families to (2) (a) Percentage of high risk
offer counseling and assistance. families contacted and
offered assistance?

o,
e
e

P

(b) Refer to appropriate agencies for (b) Number of referrals made
specialized services. for specialized services?

P
La]
s

(¢) Assist families in following through How have families responded
with the referral and provide needed to referrals made?
follow-up support.

{3) (8) IJdentify the major problems that (3) (a) What problems have been
create stress on the family units. identified?

(b) Establish an education program to (b) Has an eduration program been
ioform the community of thess developed?

problems and alternate ways of
dealing with problems,

111.6
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c. Plan of Action: ' d. CEvaluation:

(¢) Erlist the assistance of the (¢) What conditions have been
Tribal Council, Tribal Committees, identified in the community
Public Health staff, BIA staff and that create stress on the
other concerned individuals in family? What action has been
modifying conditions in the taken?
community that create stressful \
situations for families.

(d) Develop individual emphasis plans (2) Have additional emphasis plans

for major problems as they become been developed?
identified.

III-11




3. Preliminary Indicators of Effectiveness

This program has been too new to secure reports on its effective-
ness. However, work with a typical case was observed during the summer of
1973. A recently divorced couple had divided custody of the children, daughters
with the mother, infant son with the father. Counselors wvere attempting to
aid both parents and children in handling the emotional stress involved in
the separation and the visiting. The mother was receiving concentrated help
with the Alcohol Abuse Program as a condition Fa} further education or employ-
ment. The father had arrangements made for housekeeper services and the use orf

the Day Care Center so that he could continue his employment and maintain a
home for his son. Realistic credit counselling and iiscussi@ns vith the housing
program vere underway, The father was being hélped to pay off a fine rather than hay
to serve a term in jail and not be able to keep up with his femily obligations.

the multitude of problems was indeed overvhelming, and the staff
conference indicated that each family membsor had some advocacy, and a lot of
understanding and support as the tean coordinated inter-agency eofforts to
bring some order into the chaos. While the problems involved seem Augean, this
link between jarts of the Mental Health Program itself, and with other agencies
is probably one of the most essential ones in the chain of treatment and pre-
ventative pf@grams-heing developed,

One factor that looks toward the future is the built-in determina-
tion to attempt to discover underlving causes and to build on this research

new patterns of preventative as well as treatment services.
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E. ngar,Mgntalrillnegs

The only component of the program not originating vith the tribal
cgmmittees has been the Blan to search out those on the reservation suffering
from majcf mental illness and develop treatment plans for them. Mr, KNichols,
in an interview during the summer of 1973, pointed out that the same overly
tolerant attitude toward deviant behavior that could allow an alcoholic to
destroy himself, applied to biéarre behavior. Persons with schizophrenic
symptoms were permitted to be hizarre, but were shunned until some crisis arose.
The discovery of one or two such individuals, and the successful treatment of
at least one, was argusiag interest., The possibility that the behavior might
be due to a treatable illness, sand not a free choice, is apparently both & new
idea and possibly a relief to the concerned members of the families.

Since the number of such individuals is unknown, the first step of
the problem is to identify persons incapacitated by mental iliness throuzh a
promulgation of concrete descriptions. Reports of bizarre or unusual behavior
that come in to any of the steff from family, friends, snd community residents
will be noted. Similarly referyrals from the IHS physicians, local private
physiciens, and hospitals will also be evaluated. Courts, Law Enforcement
agencies and the Tribal Committee will also bte asked for referrals.

Each person referred will be giwven psych_i‘gt_rric examination, prabably
by the IHS consultant staff, and appropriate treatment programs should be
developed. Where state hospitals are involved or private psychiatric facil-
ities, complete reports will be requested and follow-up services arranged.

| A separate staft had not been established for this prc‘)ject‘in 1973,
Hovever, the Director was takipg a personal interest, wnd it scemed unlikely

that any of the staffs of the other three programs could remain long uninvolved
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in meking the discriminations betwee¢n stress reactions, etheréfafms
~ of behavior, and major mental illness among their clientele,

F., CHR and MCH Aldes

Mr. Nichols directs the Triba) Health Programs as well as the four
components listed .ahove. He has direct charge of the Community Health Repre-
sentatives and the Maternal and Child Mealth Aides who function in roles not
very dissimilar from those with similar titles onother reservations. The
difference here may well be that the clarity of their function is more easily
established because they are linked directly to a complex of Mental Health

Services as well as to the Tribal Council and the IHS staff,

G. Coordination of Total Program
This coordinating function is best shown on the three accompanying
organization charts. One shows the formal programs under the jurisdiction of
the Director and indicates where known the budgets of each as a taéal of
mulgiple funding sources. .
The second shovs the tribal organization chart, showing the health
program in its place amongst other trihal departments. The third shows the THS
Service Unit chart, indicating the prresence of the Tribal programs without
the lines of IHS éutharityi
Mr. Nichols has an office in the Health Center and providss direct
clinical services as well as coordinating Mental Health programs and resources.
His functions as seen by the SUD are desc;ibéd below.
MENTAL HEALTH
A. Day-to-Day Services
1. Direct Ssrviceg
The Mental Health Director is an e loyee of the Confeder-
ated Tribes through contract funds provided by PHS. His
office is located im the health center.

batients are referred for individual, marital and group
counseling through:
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4, Self-referral

b, Referral from health center staff
¢. Referral from tribal court

d. Referral from BIA Sacial Services
@. School referrals

f. Child Neglesct Committee

&+ Tribal Health and Welfare Committee

e

2. Coordination of Mental Health Resources

The Mental Health Director serves as the coordinator, for
the mentel health personnel from the Portland Area Office,
This consists of meking appointments with patients and
arranging for special communit or agency meetings., He
Is also available to any agency or community group for
health and welfare meetings as a resource person.

3. Program Development

The Mental Health Director is & member of an advisory
committee vhich is resronsible for:

a. Identifying mental health needs.
b. Writin~ grant proposals for necessary treatment,
training and education programs.

B. Emphasis Plans - Mental Health

1. Assessment of Needs
8. Statement of the Problem

At this time, this service unit does not have an

effective mental health program to survey and assess

the mental health needs and develop suitable programs.

b, Objective:

(1) Identify the nature and extent of the reservation

mental health problems.

(2) Reduce the incidence of emotional and mental {llness.

(3) Develop comprehensive mental health programs.

¢, Plan of action:

(1) identify the mental health needs of the reservation
through consultation meetings with individuals, com-
munity groups, and representatives of tribal, Bureau
of Indian Affairs and health center staff.

(a) Review available statistical data compiled by
such egencies as: Tribal Court, Child Neglect
Committee, Employment Office, Social Services
and Health Center to identify mental and
emotional problems,

(b) Conduct special surveys to gather data on prob-
lems that will require special emphasis, i.e.,
alcoholism, child neglect, family instability.
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(2) Provide individual, group, marital and community coun-
seling” services to persons referred. . '

(a) Develop mental health resources both on and off
the reservaticn. oo

(b) Provide consuluation services to individuals and
groups who are the primary contact with the patient
in the community, i.e., Community Health Represen-'
tatives, Public Health Nurse, Tribal Health end

» Welfare Committee,

(e) Conduct education programs in the community on
mental and emotional health problems and how to
recognize them,

(d) Work clos~iv wite local school personnel to assist
in the early identifigaticn of mental and emotional

~ -Problems and developing an effective treatment program,

(e) ‘Coordinate and initiate mental health services
available through Mental Health Office, Portland
Area Office,

(3) Assist in forming a Mental Health Advisory Committee
composed of residents of the community. '
(&) Assist lental Health Advisory Committee in writing

grant proposals to secure needed funds for training,
~ treatment and education programs,

(b) Develop mental health resourceg through regular con-
sultation with representatives of Portland Area
Office, Federal, State, County and local agencies.

d. Evaluation: T

(1) Are consultation meetings being held to identify mental
mealth problems? (

(a) Is statistical data being obtained and reviewved to
determine the extent of the mental health needs?

(b) Are special surveys being conducted to gather addi-
tional data on problems such as alcoholism, child
neglect and family instability?

(2) Are direct counseling services being provided for those
persons who have been referred? - -
(a) Are new mental health rescurces being developed?

(b) Are consultation services being provided to primary
contact persong? '

(c¢) Are mental health education meetings being held in
the communitv?

(d) Has contact with school personnel led to early iden-
tification of mental problems and assisted in
effective treatment planning?

(e) Are Portland Are Office mental health resourcrg
being used effectively?
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The emphasis on need for epldemiologic data has been discussed with
Mr. Nichols in am i:.erview, and he is very interested in developing a broadly
based study of the reservation population. However, this will need to be
planned in response to the feelings on the part of the Tribel Health and Welfare
Cormittee and Council that they wish to know more about the specific needs of
the tribe and its communities. As the initial projects gain stability, and as
interest in weasuring their effectiveness is developed, one can expect the
tfibe to recruit consultants to further enalyze the needs and to develop pro-
posals for meeting them. Some groundwork for this has aelready been laid in
the insistence upon evaluation questions attacﬁed to each program ohjective
and plan of operation as well as in field studies of available gources of
information completed by ; aduate students from the University of O.cegon.
Within the next year or two real involvement of tribal people in assessment

of program effectiveness and in searching out unmet nee .s can be expected.

H. Characteristics Basic to Su~cess

Ti.e emphasis on tribal involvement in directins these programs is
essential. One of the underlying reasons for the high level of morale of
staff and the stability of program developed has been the fact that 90% of

all stef! ere tribal community peowle, and that with the exception of the

]
feal

identifi ation of nersons with major menta. illness, the program foci and
format have been of tribal origin end choice. Mr. Nichols, in reminiscing
about his early days on thas Resevation, did recount the necessity he faced in
the beginning of clarifying repeatedly his role as a tribal rather than a

federal employee. He has been especially skillful at avoiding the trap of

taking charge, and of allowing - probably more accurately being given by
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default - the credit and blame for program success. He continually uiilizes
his energies and expertise in the service of the Tribe, facilitating the
achievement of their own goals.

In summary, the success of these vrograms as an integrated whole seems
to be based on several factors: M

(1) rrival direction, ~vpport and sanction - including the origin
of the program ide and long term objectives.

(2) Formulation ¢~ clear cut objectives in terms of needs to be
addressed, * rget populations, and indices to measure progress

(3) Adequate financing from multiple sources (NIMH, other units of
HEW, State CMHC, LEAA, IHS, BIA, and tribal funds)

(k) Competent staffs - both external expertise hired and training
of local perscnnel

(3} Careful attention to inter-sgency coordination

T voule. appear that many programs have most of the latter four
charactaristics «nd founder for lack of the first. The Warm Springs tribe had
nearly thirty years to prepare tc undertake the complex mental health programs
during wuich they gained control of the economic factors which are often ad-
vanced as a counter explanation for the stress and individual and family dis-~
organization présent. While it miy not take other tribes this long before
mounting an attack, many times the pressure to turn over control to a tribe is
e guarantee of failure when the tribe is not ready or for many reasons not
willing to take the other factors into account. Equally self-defeating have
been efforts over the last hundred years to promote programs for the tribe's own
good, without their undérétandiﬁg, without relating them to tribal traditions,

end without their readiness and choice of the goals of the professionals.
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VII, PORTLAND AREA SUMMARY

A, Achigvgm%ntg

l. A gradually expanding staff which has increased from three
professionals in 1969 to 20 MH budgetted positions, and 4 SS budgetted
pos”: . in the Spring of 1974, 13 of these staff are Indian Mental
Heal. . wkers serving mostly on theilr own reservations. Twec of these
are engaged in training which can equip them to join the ranks of the
professionals; an informal career lattice beginning with CHR's seems to
function at the paraprofessional levels.

2. A well thought out model for delivering consultation services
to Indilan communities and IHS Service Unit staffs. This model was devel-
oped and tested on one reservation and then applied with modifications
to the 12 places now receiving Mental Health Services.

3. “oordination with the Social Services Branch takes place where
appropriate at the Service Unit and Area Office ievgl.

4. Arrangements to provide Mental Health Program experience in
the field for medical students and Residents have remained “riable in two
of the State University Schools of Medicine and have proved to be of
mutual beisof- to IHS, the tribes involved, and the training programg.

- .demiological studies of one reservation and a careful
analysis of data relating to suicide in the Indian populations in this
and other areas.

6. Careful self-observation and analysis of cases seen in consul-
tation, as well as of record usage problems has contributed to the develop~-
ment of an THS wide form for recording case contacts in terms of problems

presented and action taken.
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7. A number of special projects, based on coordinating profes-
sional expertise and tribal implementation and direction. Among these

are the following:

4. The Holding Facility and Suicide Prevention program
at Fort Hall.

b. The Tribal Health program at Warm Springs.

¢, The Chemawa Boarding School Alcoholism Program

8. Coordination and collaboration with non federal resources
such as the following:

a. Two community Mental Health Centers
‘Fastern Oregon and Pocatello Idaho)

b. Sundown M and SWARF Alcohol Treatment Facilities

9. Development of the only direct service program at the IHS unit
based in the USPHS Hospital in Seattle.

10. Developmefit of contracts for mental health care to supplement
servicer providea and to support starf with clinical back-up services to
= 1reater extent than can be provided by Are: Off v- £F.

11,.A:ti¥i€y on the part of many staff at a high level of input
with national and regional organizations sharing concerns for Mental
Health of American Indians.

12, An impressive publication record, particularly on the part
of Area office staff.

13. Morale seems good as evidenced by low turnover and a sense
of relatively free communication between Area and Service Unit levels

within IHS.
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B, Problems Yet to be Solved

1. As the program proceeds through natural growth to achieve
visibility and credibility to increasing segments of Indian populations
and to more IHS personnel, it taxes the physical strengths and time
réaaurces of the central office staff to provide the necessary consultation
‘géy‘senicr clinical expertigé. The transition toward a decentralized
prgérém 1s causing growing pains.

2. The consultation model that has been developed workd
most effectively when tribal groups aruc fairly coliesive and have well
established prucesses for mobilizing decision making, and communicating
h@th\internally and externzily, It does not appear to have alternative
nodes for interacting with less well organized communities or those where
more than one faction or point of view is prominent,

3. Perhaps related to these two problems (the constraints placed by
time and energy limitations placed on ﬁénﬁralized arca office consultants
and diffidence(abaut involvement in tribal decision ﬁaking), i3 a sense
of separation between professionals and the Indian people on many reser-
vations. Th. a3 distancing ranges form lack of personal acquaintance with
members of Tribal Committees to a lack of familiarity with detalls of
customs, conditions, and even contemporary events. There is apt to be little
participation by IHS staff in Indian dancing or games, or sports and either
under or over appreclation of the importance of these events, There is a
heavy reliance on the Mental Health Worker to forge the links between local
traditions and factions, and an alm;;t overt policy requiring non=Indian
professionals to remein detached.

This is a difficult phenomenon t o document and descripe. Probably
it stems form the medical aspects of the consultation model, which carry with
them an ~ttitude of detachment from emotional involvement and a heightened
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awareness of the confidential nature of many observacinis ind much
shared information. In community mental health gettis.: - ’eze vhenowena
affect interactions with social units in much the sari way as in fudi-
vidual clinical vgrk they affect interactions with patients ¢ isl.e
the office .

These observations suggest that the intimate collaborative model
iirst  esented by Dr. Pattison has evolved into a pattern which ar its
best 1s like the third alternative he mentions of mutual respectful
consultation and tends at other times to be more like his first alterna-
tive, separate parallel activity and difficulty in seeing-visble.altérﬂai
tives bridging between divergent world views. While dissonant in detail
from the nudel presentéd in "The Anatomy of Corsultation", this is a
respectable and even an efficient model, g'ven the circumstances of only
periodic visits of experts from a distance. As decentralization progresses
it needs to be explicitly examined and possible stated more clearly in
the orientatiomof personnel and in presenting options to the Indian
community,

4. As in most Areas, there 1s a high degreee of depende2e on case
consultations as a vehicle of contact with tribal, and external resources.
Wnile this results in coctact with manv agencies it produces regular sched-
uled interactions for only a small percentage,

5. Those programs that provide the subject matter for published
articles are described in detall but there is a paucity of documentation
for other programs or of general reports at the Area Service Unit level.
To some extent this may be ﬁitigatad by the automated case contact record
system which will provide more complete clinical cace reporting. However
this raw data will not in Iltself eliminate the reluctance to document

and describe ordinary programs or situational probléems and follow-up studies
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with the same care and completeness as haa been applied to recording
successes.

I stating this as a pvoblem it shculd be noted that the defined
focus required for producing publications has made an outstanding
contribution both within the Portland Area and to collegues at a national
and international level. It 1s also recognized that offic#al reports
need to be phrased with caution and an eye to.tkeir public relations
lmpact. These far:.ors are atpresent outwelghing those which promote a
more general recording of explicit goals, procesges, and progress at a
day to day leval, Thisz'like dacenﬁralisaticn, 1s probably a develop-
mental stage, and has not as yet reached é crisls point.

6. There has been a very small over all percentage of turnover
among Mental Health Programs Personnel. Those who have mcved either
through transfer within IHS or to new duties outside IHS tend to remain
in close contact with staff who remain. This is on the one hand supportive
rodprovides continulty of program development. On the other hand one
v..ulers 1f the process is not m little like cultivating shrubbery but
being reluctant to utilize pruning shears, If the separat~i staf! wese
established as one might use pruned materiaml as culiings rlanted at scue
distance from the original, then perhaps the sense of lozs would be

lessened, and both could flourish,




